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EXECUTIVE  SUMMARY 

Introduction 

This  document  presents  a  1980-85  Plan  for  the  North  Carolina 
Area  Health  Education  Centers  (AHEC)  Program.  It  is  a  composite  of 
the  individual  plans  which  were  developed  between  June  -  December,  1979, 
by  each  of  the  nine  AHECs  in  the  State  and  by  the  health  science 
schools  associated  with  the  Program.  This  Plan  and  the  individual 
plans  will  be  reviewed  annually  to  allow  for  changes  in  manpower  needs 
and  program  priorities. 

Each  AHEC  and  its  affiliated  health  science  schools  agreed  to 
develop  1980-85  plans  within  the  limits  of  already  existing  and  agreed 
upon  resources.  However,  since  the  AHEC  Program  has  the  capacity  to 
serve  changing  regional  health  manpower  needs  in  a  manner  which  goes 
beyond  such  fiscal  constraints,  an  Addendum  has  also  been  prepared. 
The  Addendum  outlines  additional  programs  which  could  be  developed 
between  1980-85  if  additional  financial  resources  were  available  from 
any  combination  of  several  public  and/or  private  sources. 

Background 

The  North  Carolina  Area  Health  Education  Centers  (AHEC)  Program 
is  a  unique  partnership  between  the  university  health  science  center 
and  the  community  in  an  effort  to  improve  the  geographic  distribution 
of  well-trained  health  professionals  and  support  personnel  and  to 
increase  the  supply  of  personnel  trained  to  meet  the  primary  medical 
care  needs  of  the  people  of  North  Carolina.  As  of  1980,  nine  AHECs 
help  serve  the  health  manpower  development  needs  of  North  Carolina. 
These  are  (1)  Mountain  AHEC,  (2)  Northwest  AHEC,  (3)  Charlotte  AHEC, 
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(4)  Greensboro  AHEC,  (5)  Wake  AHEC,  (6)  Area  L  AHEC,  (7)  Eastern  AHEC, 
(8)  Fayetteville  AHEC,  and  (9)  Wilmington  AHEC  (See  Figure  1). 

Under  the  leadership  of  the  Dean  and  the  faculty  of  the  School 
of  Medicine  at  the  University  of  North  Carolina  at  Chapel  Hill,  the 
AHEC  Program  has  been  developed  in  cooperation  with  the  other  UNC 
health  science  schools  at  Chapel  Hill  (Dentistry,  Nursing,  Pharmacy, 
and  Public  Health),  the  Bowman  Gray  School  of  Medicine  of  Wake 
Forest  University,  the  Duke  University  Medical  Center,  and  the  East 
Carolina  University  Health  Science  Schools  (Medicine,  Nursing,  and 
Allied  Health).  Also  included  in  this  Statewide  educational  program 
are  community  hospitals,  other  university  campuses,  community  colleges, 
technical  institutes,  and  practicing  professionals  and  support  personnel. 
The  Program  includes  considerable  cost  sharing  by  the  constituent 
institutions. 

As  of  June  30,  1980,  the  North  Carolina  AHEC  Program  will  meet 
or  exceed  each  activity  originally  mandated  by  the  General  Assembly 
and  the  federal  government  (See  Section  II).  In  addition,  the  North 
Carolina  AHEC  Program  has  demonstrated: 

1.  that  a  new  type  of  entity  (the  AHEC)  that  links  the 
university  and  community  hospital  in  partnership  can  serve 
the  health  manpower  development  needs  of  multiple  counties 
in  a  manner  which  protects  both  academic  quality  and  the 
integrity  of  service  delivery  in  the  comnunity; 

2.  that  the  AHECs  have  the  capacity  to  plan  with  the  communities 
in  order  to  focus  education  and  training  activities  on  regional 
needs  and  to  modify  resources  to  meet  changing  needs  as  they  are 
identified;  and 

3.  that  through  incentives  and  voluntarism  and  with  a  minimum  of 
rules  and  regulations,  educational  institutions,  service 
institutions,  planning  agencies,  professional  associations,  etc. 
throughout  the  State  can  work  together  to  meet  the  needs  of 

the  citizens  of  the  State  for  an  adequate  supply,  distribution, 
and  retention  of  high  quality  health  manpower. 
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Goals  and  Special  Emphases  of  the  N.  C.  AHEC  Program,  1980-85 

In  the  broadest  sense  the  mission  of  the  North  Carolina  AHEC 

Program  will  be  the  same  for  1980-85  as  it  has  been  for  the  period 

1972-80: 

It  will  continue  to  be  a  program  devoted  to  the  education  and 
training  of  health  manpower  through  collaborative  relationships 
between  educational  institutions  and  service  institutions . 

Its  education  and  training  activities  will  continue   to  be   targeted 
at  the  supply,   retention,   geographic  distribution,    specialty 
distribution,   and  quality  of  health  care  professionals  and  support 
personnel  of  all  types  with  attention  given  to  the  need  for 
improved  minority  representation  in  various  fields. 

It  will  maintain  and  further  develop  collaborative  relationships 
with  other  programs  and  agencies  devoted  to  the  planning  and. 
delivery  of  community  health  services,    including  community  health 
information  services,   but  will  do  so  with  full  recognition  of 
its  primary  focus  on  the  education  and  training  of  health  manpower. 

During  the  next  five  years  the  North  Carolina  AHEC  Program  will 

have  several  broad  goals  in  carrying  out  its  mission: 

Goal  1:  The  Program  will  continue  to  conduct  a  variety  of  health 

education  and  training  programs  at  undergraduate,  graduate, 
and  continuing  education  levels  in  dentistry,  medicine, 
nursing,  pharmacy,  public  health,  and  allied  health  in  each 
AHEC  region  so  as  to  stimulate  an  improved  environment  for 
practice  for  health  professionals  and  support  personnel  in 
each  county  of  North  Carolina.  In  carrying  out  this  goal, 
a  major  commitment  of  the  Program  will  be  to  complete 
the  development  of  faculty  for  existing  programs. 

Goal  2:  The  Program  will  continue  to  work  with  appropriate  State, 
regional,  and  federal  agencies  to  obtain  health  manpower 
data  needed  to  help  each  AHEC  target  its  education, 
training,  consultation,  and  technical  assistance  activities 
toward  an  improved  supply,  distribution,  retention  and/or 
quality  of  health  manpower  of  all  types. 

Goal  3:  The  Program  will  continue  the  development  of  activities 
which  serve  to  increase  the  representation  of  minorities 
in  health  careers. 

Goal  4:  The  Program  will  continue  the  development,  in  each  AHEC, 

of  library/learning  resource  centers  which  serve  as  regional 
resources  for  all  types  of  health  manpower  and  participate  in 
the  statewide  network  of  library/learning  resource  centers. 

Goal  5:  The  Program  will  continue  the  development  and  evolution  of 
an  organizational  structure  and  a  style  of  administration 
which  recognizes  the  essential  features  of  the  partnership 
between  the  university  and  the  AHEC. 
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The  specific  objectives  to  be  accomplished  and  the  performance  to 
be  expected  within  each  of  these  goals  are  outlined  in  the  following 
sections.  There  are,  however,  several  areas  of  special  emphasis  for 
the  Program  for  the  period  1980-85  which  deserve  to  be  highlighted  in 
this  Executive  Summary: 

1.  There  will  be  special  attention  paid  to  the  supply,  retention, 
and  clinical  capabilities  of  the  registered  nurse  and  to 
practicing  nurses  of  all  types. 

2.  There  will  be  special  attention  paid  to  faculty  development 
activities  relative  to  teaching  skills,  research  and  scholarship 
activities,  and  professional  development. 

3.  There  will  be  special  attention  paid  to  improving  the  quality 

and  the  clinical  appropriateness  of  continuing  education  programs, 
including  greater  emphasis  upon  interdisciplinary  programs. 

4.  There  will  be  special  attention  paid  to  completing  the  potential 
growth  of  medical  residencies  and  to  completing  the  development 
of  faculty  and  staff  needed  to  assure  that  these  residencies 
are  of  high  quality  and  fully  accredited. 

5.  There  will  be  special  attention  paid  to  the  support  of  four 
dental  general  practice  residency  programs. 

6.  There  will  be  special  attention  paid  to  the  development  of 
education  and  training  activities  for  health  professionals 
and  support  personnel  in  selected  areas  of  need  such  as  aging, 
cancer  control,  nutrition,  preventive  medicine  and  health 
promotion,  perinatal  programs,  adolescent  programs,  etc.,  and 
to  increased  collaboration  with  faculty  at  the  affiliated 
university  health  science  schools  and  other  units  of  the 
university  system  in  procuring  the  resources  needed  for 
developing  such  activities. 

7.  There  will  be  special  attention  paid  to  activities  to  increase 
the  likelihood  that  students  in  all  disciplines  and  medical 
residents  enrolled  in  AHEC-sponsored  programs  will  remain  in 
underserved  areas  of  North  Carolina. 

8.  There  will  be  special  attention  paid  to  providing  a  framework 
for  "off-campus  degree-granting  programs"  in  fields  where 
certain  programs  are  not  available  or  where  practitioners 
living  and  working  in  AHEC  areas  are  unable  to  become  full -time 
students  on  the  university  campus.  Such  programs  will  be 
developed  consistent  with  the  plans  and  policies  of  the  appropriate 
university. 


9.  There  will  be  special  attention  paid  to  the  further  development 
of  clinical  consultation  clinics  in  communities  needing  such 
services  by  medical  faculty  from  the  universities  and  from 
the  AHECs. 

10.  There  will  be  special  attention  paid  to  the  expansion  of 
technical  assistance  activities  to  agencies  and  community 
hospitals  requesting  such  assistance. 

11.  There  will  be  special  attention  paid  to  the  organization  and 
support  of  a  statewide  manpower  analysis  and  evaluation 
committee  representing  each  AHEC.  This  will  be  done  in 

full  cooperation  with  health  planning  agencies,  the  participating 
health  science  schools,  the  UNC  Health  Services  Research 
Center,  and  other  groups. 

12.  There  will  be  special  attention  paid  to  methods  whereby  the 
Statewide  Program  and  each  AHEC  will  work  cooperatively  with 
the  health  planning  system,  the  Office  of  Rural  Health  Services, 
the  National  Health  Service  Corps,  and  other  appropriate 
agencies  concerned  with  the  supply  and  distribution  of  health 
manpower. 

13.  In  association  with  the  UNC  Health  Services  Research  Center 
and  other  agencies,  there  will  be  special  attention  paid  to 
maintaining  an  up-to-date  health  manpower  monitoring  system 
relative  to  the  supply  and  distribution  of  health  professionals 
and  support  personnel . 

14.  Finally,  the  Program  will  continue  to  recognize  and  build 
upon  the  unique  characteristics  of  each  region  of  the  State 
insofar  as  these  differences  influence  health  manpower 
development  needs. 

Education  and  Training  Programs,  1980-1985 

Dentistry 

The  dental  education  and  training  programs  proposed  as  part  of 
the  1980-85  AHEC  Plan  relate  to  undergraduate,  graduate,  and  continuing 
education  for  dentists  and  dental  auxiliary  personnel.  A  variety  of 
AHEC-based  opportunities  will  continue  to  be  available  to  students 
from  the  UNC  School  of  Dentistry.  One-year  and  two-year  residencies 
in  general  dentistry  will  be  maintained  and,  if  funding  can  be  obtained, 
modestly  expanded  for  dental  graduates  through  the  AHEC  system. 
The  primary  thrust  in  continuing  education  will  be  for  dental  hygienists 
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and  dental  auxiliaries  throughout  the  State.  For  1980-85,  the  AHEC 
Program  will  gradually  increase  its  support  for  dental  coordinators 
and,  it  is  hoped,  have  more  AHECs  with  part-time  dentists  in  these 
positions. 

Medicine 

Although  substantial  progress  has  been  made  during  the  1970' s 

ft 

in  overcoming  the  problems  of  geographic  and  specialty  distribution 
of  physicians  in  North  Carolina,  this  continues  to  be  the  dimension 
needing  considerable  attention  for  the  period  1980-85.  As  such,  the 
family  practice  and  other  primary  care  residencies  developed  by  AHEC 
will  be  strengthened.  Decentralized  undergraduate  clinical  medical 
education  will  continue  at  current  levels  of  approximately  33  percent 
for  all  UNC-CH  medical  students  and  approximately  ten  percent  for 
students  in  the  other  three  medical  schools  in  the  State.  Continuing 
education  will  remain  a  high  priority  for  physicians,  with  particular 
attention  paid  to  offering  high  quality  programs  throughout  the  State  in 
formats  which  meet  the  specific  needs  of  individual  practitioners. 

Nursing 
Recruitment  and  retention  of  well-qualified  nursing  personnel  to 
the  health  care  institutions  of  North  Carolina  will  be  a  high  priority 
of  the  AHEC  Program  for  1980-85.  Continuing  education  for  all  levels 
of  nurses  will  remain  a  major  thrust  of  the  Program.  Efforts  to  increase 
retention  of  nurses  include  development  of  nurse  residencies  in  some 
hospitals,  and  special  attention  to  improving  the  professional  environment 
for  nurses  in  community  hospitals.  Finally,  the  interest  on  the  part 
of  many  RNs  in  earning  a  baccalaureate  degree  in  nursing  will  be 
addressed  by  several  AHECs  in  collaboration  and  cooperation  with  the 
Schools  of  Nursing  in  the  State. 
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Pharmacy 

The  major  concerns  in  pharmacy  continue  to  be  related  to  increasing 
the  capabilities  of  the  pharmacists  throughout  the  State  in  the  broad 
area  of  clinical  pharmacy  and  in  keeping  pharmacists  and  other  health 
manpower  abreast  of  new  knowledge  in  their  fields.  During  1980-85, 
the  AHEC  Program  will  support  the  academic  externship  program  of  the 
UNC  School  of  Pharmacy  which  provides  each  student  with  a  full  semester 
of  community-based  training  during  the  senior  year.  Clinical  training 
in  the  AHECs  for  graduate  pharmacy  students  will  be  expanded  during  this 
period.  Finally,  continuing  education  for  practitioners  across  the 
State  will  remain  a  major  activity  of  the  AHEC-based  pharmacy  faculty 
and  their  colleagues  in  Chapel  Hill. 

Public  Health 

The  principal  public  health  educational  efforts  through  AHEC  will 
continue  in  the  general  area  of  community  experiences  for  graduate  and 
undergraduate  students  earning  the  Masters  of  Public  Health  degree 
and  the  B.S.  in  Public  Health.  In  addition  to  the  on-campus  M.P.H. 
Program  of  the  UNC  School  of  Public  Health,  the  "off-campus"  M.P.H. 
for  public  health  professionals  unable  to  leave  their  jobs  will  continue 
to  be  offered  in  collaboration  with  AHEC  faculty  at  different  sites 
throughout  the  State.  A  major  expansion  in  continuing  education  and 
technical  assistance  for  public  health  professionals  through  AHEC  is 
planned  during  1980-85.  By  1985,  efforts  will  have  been  made  to  have 
public  health  coordinators  who  are  both  trained  in  public  health  and 
working  full-time  or  substantially  part-time  in  each  AHEC. 
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Allied  Health 

The  complexity  of  the  allied  health  field,  with  its  numerous 
professions  and  levels  of  training,  precludes  a  uniformly  consistent 
AHEC  approach  to  allied  health  education  across  all  regions. 
Nevertheless,  each  AHEC  will  help  coordinate  rotations  of  undergraduate 
and  graduate  allied  health  students  in  a  variety  of  fields,  including 
physical  therapy,  medical  technology,  occupational  therapy,  etc. 
Providing  high  quality  continuing  education  programs  for  all  allied 
health  professionals  in  the  State  will  continue  as  a  high  priority 
of  the  Program.  In  order  to  have  the  staff  resources  to  carry  out  these 
activities,  efforts  will  be  made  to  have  full-time  allied  health 
coordinators  in  place  in  all  AHECs  by  1982. 

Health  Manpower  Analysis  and  Evaluation 

The  North  Carolina  AHEC  Program  will  continue  to  work  with 
appropriate  State  and  federal  agencies  to  obtain  current  health  manpower 
data  needed  to  help  each  AHEC  target  its  education,  training,  consultation, 
and  technical  assistance  activities  toward  an  improved  supply,  distribution, 
retention,  and  quality  of  health  manpower  of  all  types.  The  Program 
will  maintain  its  relationship  with  the  UNC  Health  Services  Research 
Center,  which  provides  data  on  all  licensed  health  personnel  on  a 
regular  basis. 

The  Program  will  develop  a  statewide  committee  representing  each 
AHEC,  the  various  health  science  centers,  the  UNC  Health  Services 
Research  Center,  the  State  Health  Planning  and  Development  Agency,  and 
other  groups  as  needed  to  advise  on  the  collection,  analysis,  and 
interpretation  of  health  manpower  data. 
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The  Program  will  work  cooperatively  with  each  level  of  the  State's 
health  planning  process  and  with  other  agencies  and  institutions 
concerned  with  the  supply  and  distribution  of  health  manpower,  such 
as  the  Office  of  Rural  Health  Services  and  the  National  Health 
Service  Corps. 

Minority  Representation  in  Health  Fields 

Efforts  to  improve  the  supply,  geographic  distribution,  and  specialty 
distribution  of  health  manpower  must  include  consideration  of  increased 
minority  representation  in  health  careers.  The  AHEC  Program  controls 
admission  to  few  programs  outside  of  medical  residency  programs  and 
selected  other  activities.  As  such,  increased  representation  of 
minorities  in  education  and  training  programs  is  largely  the  responsibility 
of  academic  institutions. 

The  AHEC  Program  will,  however,  during  the  period  1980-85,  place 
a  special  emphasis  on  activities  which  help  increase  minority  representation 
in  the  health  field.  These  activities  will  include  (a)  efforts  which 
affect  admissions  to  those  education  and  training  programs  conducted 
by  the  AHEC,  (b)  program  activities  targeted  to  minority  representation 
in  health  fields  and  (c)  program  activities  which  increase  awareness 
among  practitioners  and  support  personnel  of  the  health  needs  of 
minority  and  disadvantaged  groups. 

Library  and  Learning  Resource  Centers 

The  AHEC  Program  will  continue  the  development  of  a  library/learning 

resource  center  in  each  AHEC  which  serves  as  a  regional  resource 

A 

for  all  types  of  health  manpower,  and  participates  in  the  statewide 

A 

network  of  library/learning  resource  centers. 
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AHEC  libraries  and  learning  resource  centers  will  continue  to 
serve  several  important-functions,  namel^,Ao  be  a  resource  to 
(a)  students  and  residents  on  rotation  from  the  universities,  (b)  students 
and  residents  based  at  the  AHEC,  (c)  faculty  and  staff  based  at  the 
AHEC,  (d)  practitioners  and  support  personnel  within  the  AHEC  region, 
and  (e)  community  hospitals  and  other  AHECs  through  inter-library 
exchange. 

Although  the  1980-1985  Statewide  Plan  for  the  North  Carolina  AHEC 
Program  has  been  developed  in  the  context  of  "level  funding,"  the 
faculty  and  staff  of  each  AHEC  and  their  affiliated  health  science 
schools  have  responded  to  requirements  from  health  personnel  and  their 
institutions  by  proposing  a  variety  of  new  projects  and  expanded 
activities. 

Following  a  review  of  these  many  proposals,  nine  items  have  been 
selected  by  the  AHEC  directors  for  inclusion  in  an  Addendum  to  the 
Five  Year  Plan.  Each  item  requires  additional  funding  if  it  is  to 
be  implemented.  Although  programs  are  listed  in  alphabetical  order, 
those  in  nursing  rate  the  highest  priority  for  the  Program  for  the 
period  1980-85. 

1.  Allied  Health: 

Further  Develop  AHEC-based  Faculty  and  Staff  in  Allied 
Health 

2.  Dentistry: 

Support  Dental  General  Practice  Residency  Programs 

3.  Libraries/Learning  Resource  Centers: 

Further  Develop  Statewide  Learning  Resource  Center  Network 
Which  Links  Community  Hospitals  and  Health  Agencies  to 
an  AHEC  Learning  Resource  Center 
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4.     Medicine: 


Develop  Additional   Consultation  Clinics  in  Small   Towns, 
Develop  Community-based  Faculty  in  Four  Towns  in  Eastern 
North  Carolina,  and  Develop  "Mini-Residencies"  for 
Practitioners  and  AHEC-based  Faculty 


Medicine; 


Complete  the  Development  of  Primary  Care  Residency 
Programs  to  Meet  Needs  not  Projected  in  1973  and  to  Allow 
for  Adequate  Numbers  of  Such  Positions  for  Medical 
Students  Projected  to  Graduate  Between  1980-85  in  North 
Carolina 


6.  Minority: 


Develop  Health  Careers  and  Health  Education  Programs 
Oriented  to  the  Recruitment  of  Minorities  to  Health 
Fields 


Nursing: 


Assist  the  Development  of  Nurse  Residency  Programs  in 
Select  Community  Hospitals  and  Promote  the  Development 
of  Off -campus  B.S.N.  Degree  Programs  for  Registered 
Nurses  in  Cooperation  with  Accredited  Nursing  Programs 


8.  Pharmacy: 


Promote  the  Development  of  Off -campus  Clinical  Component 
of  Doctor  of  Pharmacy  Program  if  the  Degree  Program  is 
Approved  by  the  UNC  Board  of  Governors 


Public  Health: 


Further  Develop  AHEC-based  Faculty  and  Staff  in  Public 
Health 


AHEC  Program  Plan 
1980  -  1985 


Pages  1-70 


•1- 


I.  Introduction 

The  first  phase  of  the  North  Carolina  Area  Health  Education  Centers 
(AHEC)  Program  is  nearing  completion.  Developed  in  1973  by  the  Board 
of  Governors  of  the  University  of  North  Carolina,  the  initial  program 
plan  projected  AHEC  activities  through  June  30,  1980.  This  document 
presents  a  1980-85  plan  for  the  North  Carolina  Area  Health  Education 
Centers  (AHEC)  Program  which  is  a  composite  of  the  individual  1980-85 
plans  which  were  developed  between  June  and  December,  1979,  by  each 
of  the  nine  AHECs  in  the  State  and  by  the  health  science  schools 
associated  with  the  Program.  This  Plan  and  the  individual  plans  will 
be  reviewed  annually  to  allow  for  changes  in  manpower  needs  and  program 
priorities. 

The  individual  plans  were  developed  in  response  to  a  consensus 
reached  at  a  Statewide  AHEC  Program  meeting  held  in  Boone,  North  Carolina, 
on  March  31  -  April  1,  1979.  This  consensus  included  agreement  on 
the  need  for  each  AHEC  to  develop  its  plan  with  input  from  health 
professionals  and  health  institutions  throughout  its  region,  and  in  the 
context  of  a  set  of  commonly  agreed  upon  goals  and  objectives  for  the 
Statewide  Program.  These  goals  and  objectives  were  contained  in  a 
"Planning  Document"  developed  by  the  nine  AHECs  and  the  university 
health  science  schools  in  May,  1979. 

Each  AHEC  and  its  affiliated  health  science  schools  also  agreed 
to  develop  1980-85  plans  within  the  limits  of  already  existing  and 
agreed  upon  resources.  The  context  of  "level  funding"  within  which 
these  plans  were  developed  included  the  anticipation  that  the  1981-83 
and  1983-85  appropriations  from  the  North  Carolina  General  Assembly 
would  allow  for  the  final  replacement  of  federal  AHEC  funds  in  1981-82 
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and  for  salary  raises  and  inflationary  increments  in  each  year  of 
the  1980-85  period. 

The  development  of  a  Statewide  AHEC  plan  for  1980-85  has  been 
a  challenging  and  complex  process  which  has  had  to  incorporate  the 
perspectives  of  the  nine  AHECs,  the  university  health  science  schools, 
other  colleges,  community  colleges  and  technical  institutes,  the 
community  hospitals,  health  agencies,  and  community  practitioners 
and  support  personnel  from  throughout  the  State.  The  Plan  has  been 
developed  so  that  it  is  consistent  with  and  complementary  to  the 
State  Health  Plan  for  North  Carolina. 

As  noted,  this  Statewide  AHEC  Plan  presents  the  goals  and  future 
performance  of  the  Program  for  1980-85  within  the  context  of  "level 
funding."  However,  since  the  AHEC  Program  has  the  capacity  to  serve 
changing  regional  health  manpower  needs  in  a  manner  which  goes  beyond 
the  fiscal  constraints  of  "level  funding,"  an  Addendum  has  been 
prepared.  The  Addendum  outlines  additional  programs  which  could  be 
developed  between  1980-85  if  additional  financial  resources  were 
available  from  any  combination  of  several  public  and/or  private  sources, 


II.  Background  and  Accomplishments:  1970-1980 

The  North  Carolina  AHEC  Program  is  a  unique  partnership  between 
the  university  health  science  center  and  the  community  in  an  effort 
to  improve  the  geographic  distribution  of  well-trained  health  professionals 
and  support  personnel,  and  to  increase  the  supply  of  personnel  trained 
to  meet  the  primary  medical  care  needs  of  the  people  of  North  Carolina. 
Under  the  leadership  of  the  Dean  and  the  faculty  of  the  School  of 
Medicine  at  the  University  of  North  Carolina  at  Chapel  Hill,  the 
AHEC  Program  has  been  developed  in  cooperation  with  the  other  UNC 
health  science  schools  at  Chapel  Hill  (Dentistry,  Nursing,  Pharmacy, 
and  Public  Health),  the  Duke  University  Medical  Center,  the  Bowman 
Gray  School  of  Medicine  of  Wake  Forest  University,  and  the  East 
Carolina  University  health  science  schools  (Medicine,  Nursing  and 
Allied  Health).  Also  included  in  this  Statewide  educational  program 
are  community  hospitals,  other  university  campuses,  community  colleges, 
technical  institutes,  and  practicing  professionals  and  support  personnel. 

The  North  Carolina  AHEC  Program  is  a  voluntary  effort  to: 

1.  Provide  medical,  dental,  public  health,  pharmacy,  allied  health, 
and  nursing  students  with  educational  opportunities  throughout 
the  State. 

2.  Expand  and  enhance  regional  capabilities  to  train  nursing  and 
allied  health  personnel. 

3.  Expand  the  regional  capability  to  train  primary  care  medical 
residents,  especially  in  family  practice. 

4.  Increase  opportunities  for  continuing  education,  in-service 
education,  and  individualized  technical  assistance  and 
consultation  for  all  health  Dersonnel . 


The  AHEC  Program  grew  out  of  a  series  of  community-based  initiatives 
developed  in  the  decade  of  the  sixties.  By  1970,  the  UNC-CH  School 
of  Medicine  had  established  affiliation  agreements  with  six  community 
hospitals  in  North  Carolina  for  the  training  of  medical  students. 
There  was  by  that  time,  and  before  it  was  called  AHEC,  strong  support 
by  the  Medical  School  faculty  and  by  the  six  community  hospitals  and 
their  medical  staffs  for  the  concept  of  decentralized  and  regionalized 
medical  education  and  training. 

In  1970,  a  report  of  the  Carnegie  Commission  recommended  the 
creation  of  Area  Health  Education  Centers  throughout  the  nation. 
Through  the  Comprehensive  Health  Manpower  Training  Act  of  1971, 
The  U.S.  Congress  endorsed  this  ccncept  and  appropriated  funds  to 
implement  it  on  a  national  basis.  In  June  of  1972,  when  requests  for 
letters  of  intent  to  develop  AHEC  Programs  were  sent  to  the  deans 
of  medical  schools  throughout  the  United  States  by  the  Bureau  of 
Health  Manpower  Education  of  the  Department  of  Health,  Education  and 
Welfare,  the  UNC-CH  School  of  Medicine  was  able  to  describe  on-going 
community  activities,  off-campus  medical  education,  and  established 
affiliations  with  the  six  community  hospitals. 

As  a  result  of  this  prior  experience  and  commitment  on  the  part 
of  both  the  University  and  several  community  hospitals  in  North  Carolina, 
the  School  of  Medicine  at  the  University  of  North  Carolina  at  Chapel  Hill 
was  awarded  a  five-year,  $8.5  million  federal  contract  on  September  30,  1972. 
to  establish  three  AHECs  in  North  Carolina. 

The  original  AHEC  contract  had  envisioned  that  the  Program  would 
be  Statewide.  In  the  first  year,  two  new  AHECs  were  added  to  the 
original  three.  In  December,  1971,  a  special  committee  of  the  Board 


of  Governors  of  the  University  of  North  Carolina  called  for  a  study 

by  a  panel  of  medical  consultants  to  recommend  a  Statewide  plan  for 

medical  education  in  North  Carolina  to  the  Board  of  Governors. 

The  Report  of  the  Panel  of  Medical  Consultants  was  issued  in 

September,  1973.  It  examined  the  health  status  of  North  Carolina, 

the  supply  of  physicians,  the  production  of  physicians  in  existing  and 

expanded  medical  schools,  and  the  recruitment  and  retention  of  additional 

practicing  physicians  for  North  Carolina.  The  Report  noted  the  early 

development  and  potential  of  the  AHEC  Program  and  recommended  that: 

"The  Board  of  Governors  prepare  a  plan  to  build  upon  the  concept 
of  AHECs  and  to  develop  a  statewide  system  of  medical  and  health 
education,   based  in  hospitals  in  all  regions  of  the  State.  " 

The  proposed  Statewide  plan  was  adopted  by  the  UNC  Board  of 
Governors  in  late  1973  and  submitted  to  the  North  Carolina  General 
Assembly  in  early  1974.  It  specifically  called  for  the  development 
of  nine  AHECs  and  for  the  further  extension  of  clinical  medical  education 
into  the  community  hospitals,  including  the  establishment  of  300  new 
primary  care  medical  residency  positions  and  the  regular  rotation  of 
undergraduate  medical  students  through  these  community  centers  during 
their  clinical  clerkships.  It  recommended  that  State  funds  be  provided 
to  finance  the  capital  costs  necessary  to  create  clinical  education 
facilities  in  the  AHEC  hospitals,  to  support  necessary  additional 
teaching  faculty  in  these  centers,  and  to  provide  stipends  for  the 
needed  additional  primary  care  medical  residents. 

As  a  result  of  this  recommendation,  the  North  Carolina  General 
Assembly  appropriated  $28.2  million  in  1974  to  strengthen  and  expand 
the  AHEC  Program.  The  appropriation  included  $4.7  million  for  program 
operations  and  the  development  of  new  primary  care  residency  positions, 
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and  $23.5  million  for  the  construction  or  renovation  of  health  education 
facilities  in  communities  in  each  of  the  proposed  nine  AHEC  regions. 
Between  1974-80,  the  commitment  of  the  UNC  Board  of  Governors  and  the 
North  Carolina  General  Assembly  to  the  AHEC  Program  has  remained  strong, 
with  increased  appropriations  on  an  annual  basis  consistent  with  the 
1974-80  budget  as  proposed  by  the  Board  of  Governors  to  the  General 
Assembly  in  1974. 

In  North  Carolina,  each  AHEC  is  a  community  hospital  or  an 
incorporated  foundation  representing  one  or  more  hospitals  which 
agrees  to  accept  the  responsibility  for  health  manpower  development 
programs  in  a  multi -county  area.  These  programs  span  the  continuum 
of  education  for  a  variety  of  health  professionals  and  support 
personnel  in  a  manner  which  reflects  both  regional  and  Statewide 
needs  while  focusing  on  primary  care. 

The  Statewide  network  which  has  been  developed  through  these 
regional  centers  for  health  manpower  education  involves: 

--the  presence  of  full-time  medical  and  other  health  science 

faculty  and  staff  based  at  each  of  the  nine  AHECs. 
--the  regular  presence  in  the  AHEC  regions  of  visiting  faculty 
and  staff  from  the  university  health  science  schools  and  the 
regular  presence  of  AHEC-based  faculty  at  the  university 
health  science  center. 
— the  voluntary  support  and  participation  of  community  physicians 
and  other  health  professionals,  administrators,  and  support 
personnel  from  the  AHEC  hospitals  and  from  throughout  the  AHEC 
regions. 


— a  network  of  libraries  and  learning  resource  centers  which  now 
connect  almost  all  community  hospitals  to  an  AHEC  and,  in  turn, 
to  a  university  health  science  library. 

--the  presence  of  a  central  AHEC  office  at  the  UNC-CH  School  of 
Medicine  with  responsibility  for  overall  coordination  of  the 
Statewide  AHEC  Program  consistent  with  the  mandate  of  the  federal 
and  State  governments,  and  with  the  needs  of  the  university 
health  science  schools  and  the  AHECs. 

As  of  June  30,  1980,  the  North  Carolina  AHEC  Program  will  meet 
or  exceed  each  activity  originally  mandated  by  the  General  Assembly 
and  the  Federal  Government. 

--North  Carolina  has  a  network  of  nine  AHECs  functioning  in 
partnership  with  the  four  university  medical  centers  in  the 
State  (See  Figure  1). 

--The  construction  of  new  or  renovated  educational  facilities 
has  been  completed  in  33  sites  across  the  State. 

--Over  300  new  primary  care  residency  positions  have  been  developed 
throughout  the  State,  with  nearly  180  in  family  practice.  There 
are  now  first-year  primary  care  residency  positions  available 
in  North  Carolina  for  over  60  percent  of  the  yearly  graduates 
of  the  four  medical  schools. 

--Expanded  community-based  educational  experiences  for  medical, 
dental,  public  health,  pharmacy,  allied  health,  and  nursing 
students  have  been  developed  by  all  four  university  health 
science  centers.  For  example,  about  one-third  of  all  clinical 
education  for  all  UNC-CH  medical  students  now  occurs  in  the 
AHECs. 
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--Community-based  continuing  education  is  accessible  to  health 
practitioners  and  support  personnel  throughout  the  State. 
In  1979-80,  the  nine  AHECs  and  their  affiliated  health  science 
schools  conducted  over  4000  continuing  education  programs  with 
a  total  attendance  exceeding  105,000.  These  programs  took 
place  in  80  of  the  State's  100  counties. 

In  addition  to  these  specific  accomplishments,  the  North  Carolina 
AHEC  Program  has  demonstrated: 

1.  that  a  new  type  of  entity  (the  AHEC)  that  links  the  university 
and  community  hospital  in  partnership  can  serve  the  health 
manpower  development  needs  of  multiple  counties  in  a  manner 
which  protects  both  academic  quality  and  the  integrity  of 
service  delivery  in  the  community; 

2.  that  the  AHECs  have  the  capacity  to  plan  with  the  communities 
in  order  to  focus  education  and  training  activities  on  regional 
needs,  and  to  modify  resources  to  meet  changing  needs  as  they 
are  identified; 

3.  that  through  incentives  and  voluntarism,  and  with  a  minimum 
of  rules  and  regulations,  educational  institutions,  service 
institutions,  planning  agencies,  professional  associations,  etc., 
throughout  the  State  can  work  together  to  meet  the  needs  of 

the  citizens  of  the  State  for  an  adequate  supply,  distribution, 

and  retention  of  high  quality  health  manpower. 
The  development  and  accomplishments  of  the  North  Carolina  AHEC 
Program  have  been  recognized  throughout  the  State  and  the  nation. 
In  fact,  in  many  respects,  the  Program  serves  as  a  national  model 
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to  other  states  and  their  university  medical  centers.  Some  examples 

of  this  include: 

--Since  1976,  senior  officials  of  approximately  60  medical 

schools,  often  with  elected  officials  and  representatives  of 

their  state  governments,  have  visited  North  Carolina  to  study 

the  AHEC  Program.  AHEC  Programs  in  at  least  six  states  have  been 

modeled,  in  part,  after  the  North  Carolina  AHEC  Program. 

— The  1976  Health  Professions  Educational  Assistance  Act  of 

the  U.S.  Congress  authorized  a  substantial  expansion  of  the 

National  AHEC  Program  using  the  North  Carolina  AHEC  Program  as 

one  of  its  principal  models.  The  Congressional  Report  accompanying 

the  1976  Act  stated: 

"The  AHEC  Program  with  whiah  the    (Interstate  and  Foreign 
Commerce)   Committee  has  become  most  familiar  is  based  at 
the  University  of  North  Carolina,   which  is  establishing 
several  AHECs  throughout  the  State. . .     Accomplishments  and 
plans  for  the  North  Carolina  program  are  far  reaching . " 

--A  1978  Report  to  The  Congress  by  the  U.S.  General  Accounting 

Office  (G.A.O.)  stated: 

"AHEC  conceptually  has  considerable   long-term  potential 
to  indirectly  improve  health  manpower  distribution  by 
overcoming  some  of  the  important  professional  objections 
to  shortage  practice  areas ...  Because  of  AHEC 3   rural 
communities  in  North  Carolina  are  becoming  less  professionally 
isolated  and. . .more  attractive  to  primary  care  physicians." 

--A  1979  Report  of  the  Carnegie  Council  on  the  National  AHEC 

Program  concurred  with  the  GAO  findings.  It  noted  that  the 

success  of  the  AHEC  Program  was,  to  a  large  extent,  due  to  the 

partnerships  which  had  developed  between  university  health 

science  centers  and  the  community  health  care  delivery  system. 
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It  stated  that  the  North  Carolina  Program  was  among  the  most 

highly  developed  and  successful  and  concluded: 

"The  health  care  of  the  American  people  would  benefit  if 
move  university  health  science  centers  pursued  in  their 
own  ways  the  AHEC  goals  explored  by   the  pioneers  of  1972, 
and  so  would  the  status  of  health  professional  providers 
and  educators.  " 

-A  1979  Report  by  the  Secretary  of  the  Department  of  Health, 

Education  and  Welfare  to  The  U.S.  Congress  gave  a  very  favorable 

summary  of  the  development  and  accomplishments  of  the  AHEC 

Program.  The  Secretary's  Report  stated: 

"On  the  basis  of  the  many  accomplishments  of  the  AHEC 
Program,   and  its  positive  impact  on  the  distribution  of 
health  professionals  as  documented  in  this  report,    it  is 
recommended  that  Congressional  support  for  the  National 
AHEC  Programs  be  continued. 

The  North  Carolina  experience  illustrates  the  accomplishments 
of  the    (National)  AHEC  projects  in  building  organizational 
partnerships.      This  Statewide  program  is  one  of  the  most 
mature. . .    and  one  of  the  most  comprehensive  including  allied 
health,    dentistry,    medicine,   nursing,   pharmacy,   and  public 
health. . . " 


-11- 

III.  Assumptions  Underlying  the  1980-85  Plan 

Several  assumptions  have  guided  the  1980-85  planning  process. 
These  are: 

Assumption  (1):  The  communities  of  North  Carolina  continue  to 
have  (a)  unmet  health  manpower  needs,  (b)  the  need  to  retain  current 
health  manpower,  (c)  the  need  to  augment  minority  representation  in 
health  fields  where  representation  is  deficient,  and  (d)  the  need  to 
be  certain  that  all  practitioners  and  support  personnel,  be  they  in 
therapeutic,  diagnostic,  or  institutional  service  roles,  maintain  a 
high  level  of  competence.  It  is  also  assumed  that,  for  the  period 
1980-85,  improving  the  geographic  and  specialty  distribution,  retention, 
and  quality  of  health  manpower  will  deserve  greater  emphasis  than 
increasing  the  supply  of  students  and  trainees. 

Assumption  (2):  The  organization  of  the  educational  process 
influences  the  practice  orientation,  career  selection,  and  eventual 
practice  location  of  students  and  residents.  More  specifically, 
the  decentralization  and  regional ization  of  education  and  training 
programs  will  increase  exposure  to  primary  care  and  community  practice, 
thus  increasing  the  likelihood  that  students  and  other  trainees  will 
choose  careers  in  primary  care  and  practice  in  medically  underserved 
communities. 

Assumption  (3):  One  factor  that  will  continue  to  be  of  importance 
to  the  distribution,  retention,  and  quality  of  health  manpower  is  the 
character  of  the  professional  practice  environment.  The  presence  of 
educational  programs  in  the  community  ranging  from  student  and  resident 
education  to  continuing  education  for  the  practitioner  will  enhance 
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the  ability  of  the  State  to  improve  the  distribution  of  health  manpower 
of  all  types. 

Assumption  (4):  Each  AHEC  must  conduct  a  broad  spectrum  of  education 
and  training  activities  involving  students,  residents,  continuing 
education,  technical  assistance,  and  information  services  as  follows: 

a.  Students 

--Training  of  students  on  rotation  from  the  university  to  the 

major  hospital (s)  making  up  the  AHEC. 
--Coordinating  rotations  of  students  from  the  university  to 

other  hospitals,  health  agencies,  and  practitioners'  offices 

throughout  the  multi -county  region  served  by  the  AHEC. 
--Training  of  students  from  regional  universities  and  colleges, 

community  colleges,  technical  institutes,  etc. 

b.  Residents 

--Training  of  primary  care  residents  on  rotation  from  the 
university  and/or  based  in  the  AHEC  with  the  recruitment  and 
selection  of  these  residents  determined,  in  part,  by  the 
likelihood  that  they  will  practice  in  underserved  areas  of 
North  Carol ina. 

--Rotation  of  AHEC-based  and  university-based  residents,  for 
some  academically  acceptable  portion  of  their  training,  to 
community  settings  in  the  AHEC  regions. 

—  Increasing  collaboration  with  the  affiliated  medical 
school  for  the  recruitment  of  residents,  and  for  support 
of  the  educational  needs  of  the  AHEC's  residency 
programs. 
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c.  Continuing  Education 

--Organizing  and  conducting  a  wide  variety  of  continuing 
education  and  in-service  education  programs  for  all  types 
of  professionals  and  support  personnel  in  the  AHEC  region-- 
with  programs  actually  conducted  throughout  the  region. 

d.  Technical  Assistance 

--Providing  technical  assistance  and  consultative  activities 
for  practitioners,  administrators,  and  support  personnel 
throughout  the  AHEC  region. 

--Maintaining  supportive  relationships  with  all  appropriate 
federal  (e.g.  National  Health  Service  Corps,  Health  Systems 
Agencies,  Professional  Standards  Review  Organizations,  etc.), 
State  (e.g.  Division  of  Health  Services,  Office  of  Rural 
Health  Services,  etc.),  and  local  programs  which  have  part 
or  all  of  their  mission  relating  to  the  improvement  of  health 
manpower  supply,  distribution  and/or  quality. 

e.  Information  Services 

--Providing  access  to  a  variety  of  information  services, 
including  print  and  audiovisual  materials,  automated 
reference  services,  and  production  facilities  through  a 
network  of  libraries  and  learning  resource  centers  that  link 
each  AHEC  to  practitioners  and  support  personnel  in  all 
counties  of  the  State. 
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IV.  Goals  and  Special  Emphases  of  the  N.  C.  AHEC  Program,  1980-85 

In  the  broadest  sense  the  mission  of  the  North  Carolina  AHEC 

Program  will  be  the  same  for  1980-85  as  it  has  been  for  the  period  1972-80: 

It  will  continue  to  be  a  program  devoted  to  the  education  and 
training  of  health  manpower  through  collaborative  relationships 
between  educational  institutions  and  service  institutions. 

Its  education  and  training  activities  will  continue   to  be  targeted 
at  the  supply,   retention,   geographic  distribution,   specialty 
distribution,   and.  quality  of  health  care  professionals  and  support 
personnel  of  all  types  with  attention  given  to  the  need  for  improved 
minority  representation  in  various  fields. 

It  will  maintain  and  further  develop  collaborative  relationships 
with  other  programs  and  agencies  devoted  to  the  planning  and 
delivery  of  community  health  services,    including  community  health 
information  services,   but  will  do  so  with  full  recognition  of 
its  primary  focus  on  the  education  and  training  of  health  manpower . 

During  the  next  five  years  the  North  Carolina  AHEC  Program  will 

have  several  broad  goals  in  carrying  out  its  mission: 

Goal  1:  The  Program  will  continue  to  conduct  a  variety  of  health 

education  and  training  programs  at  undergraduate,  graduate, 
and  continuing  education  levels  in  dentistry,  medicine, 
nursing,  pharmacy,  public  health,  and  allied  health  in 
each  AHEC  region  so  as  to  stimulate  an  improved  environment 
for  practice  for  health  professionals  and  support  personnel 
in  each  county  of  North  Carolina.  In  carrying  out  this  goal, 
a  major  commitment  of  the  Program  will  be  to  complete 
the  development  of  faculty  for  existing  programs. 

Goal  2:  The  Program  will  continue  to  work  with  appropriate  State, 
regional,  and  federal  agencies  to  obtain  health  manpower 
data  needed  to  help  each  AHEC  target  its  education, 
training,  consultation,  and  technical  assistance  activities 
toward  an  improved  supply,  distribution,  retention  and/or 
quality  of  health  manpower  of  all  types. 

Goal  3:  The  Program  will  continue  the  development  of  activities 
which  serve  to  increase  the  representation  of  minorities 
in  health  careers. 

Goal  4:  The  Program  will  continue  the  development,  in  each  AHEC, 
of  library/learning  resource  centers  which  serve  as 
regional  resources  for  all  types  of  health  manpower  and  parti cipa 
in  the  statewide  network  of  library/learning  resource  centers. 

Goal  5:  The  Program  will  continue  the  development  and  evolution  of 
an  organizational  structure  and  a  style  of  administration 
which  recognizes  the  essential  features  of  the  partnership 
between  the  university  and  the  AHEC. 
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The  specific  objectives  to  be  accomplished  and  the  performance 
to  be  expected  within  each  of  these  goals  are  outlined  in  the  following 
sections.  There  are,  however,  several  areas  of  special  emphasis  for 
the  N.C.  AHEC  Program  for  the  period  1980-85  which  deserve  to  be 
highlighted: 

1.  There  will  be  special  attention  paid  to  the  supply,  retention, 
and  clinical  capabilities  of  the  registered  nurse  and  to 
practicing  nurses  of  all  types.  This  emphasis  is  based  upon 

a  major  health  manpower  need  identified  by  hospital  directors, 
physicians,  nursing  directors,  practicing  nurses,  and  nursing 
educators  throughout  the  State  and  confirmed  by  several  current 
studies  conducted  by  the  AHEC  Program,  the  North  Carolina 
Hospital  Association,  and  the  North  Carolina  Employment 
Securities  Commission. 

2.  There  will  be  special  attention  paid  to  faculty  development 
activities  relative  to  teaching  skills,  research  and  scholarship 
activities,  and  professional  development. 

3.  There  will  be  special  attention  paid  to  improving  the  quality 
and  clinical  appropriateness  of  continuing  education  programs 
including  greater  emphasis  upon  interdisciplinary  programs. 
Organizational  efforts  will  be  directed  toward  developing 
subregional  centers  for  continuing  education  within  AHEC 
regions.  Increasingly,  continuing  education  programs  will 
have  at  least  their  direct  costs  covered  by  the  participants. 

4.  There  will  be  special  attention  paid  to  completing  the  potential 
growth  of  primary  care  medical  residencies,  and  to  completing 
the  development  of  faculty  and  staff  needed  to  assure  that  these 
residencies  are  of  high  quality  and  fully  accredited. 

5.  There  will  be  special  attention  paid  to  the  support  of  four 
dental  general  practice  residency  programs. 

6.  There  will  be  special  attention  paid  to  the  development  of 
education  and  training  activities  for  health  professionals  and 
support  personnel  in  selected  areas  of  need  such  as  aging, 
cancer  control,  nutrition,  preventive  medicine  and  health 
promotion,  perinatal  programs,  adolescent  programs,  etc.,  and 
to  increased  collaboration  with  faculty  at  the  affiliated 
university  health  science  schools  and  other  units  of  the 
university  system  in  procuring  the  resources  needed  for 
developing  such  activities. 
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7.  There  will  be  special  attention  paid  to  a  further 
decentralization  of  various  components  of  the  undergraduate 
and  graduate  education  programs  for  all  health  disciplines 
to  rural  and  underserved  communities,  and  to  activities  to 
increase  the  likelihood  that  students  in  all  disciplines  and 
primary  care  medical  residents  enrolled  in  AHEC-sponsored 
programs  will  remain  in  underserved  areas  of  North  Carolina. 
This  will  include  a  special  focus  on  activities  in  relation 
to  primary  care  practice  sites  such  as  those  supported  by 
the  Office  of  Rural  Health  Services,  the  National  Health 
Service  Corps,  etc. 

8.  There  will  be  special  attention  paid  to  providing  a  framework 
for  "off-campus  degree-granting  programs"  in  fields  where 
certain  programs  are  not  available,  or  where  practitioners 
living  and  working  in  AHEC  areas  are  unable  to  become  full-time 
students  on  the  university  campus.  These  include  the 
Masters  in  Public  Health  in  health  administration  and 

public  health  nursing,  the  B.S.  in  Nursing  for  the  registered 
nurse,  and  the  B.S.  in  Dental  Auxiliary  Teacher  Education  for 
the  hygienist  teaching  in  community  colleges.  Such  programs 
will  be  developed  consistent  with  the  plans  and  policies  of  the 
appropriate  university. 

9.  There  will  be  special  attention  paid  to  the  further  development 
of  clinical  consultation  clinics  in  communities  needing  such 
services  by  medical  faculty  from  the  universities  and  from 

the  AHECs. 

10.  There  will  be  special  attention  paid  to  the  expansion  of 
technical  assistance  activities  to  agencies  and  community 
hospitals  requesting  such  assistance.  This  will  include 
collaborative  activities  with  regional  universities  and 
colleges,  community  colleges  and  technical  institutes,  as 
well  as  coordinated  efforts  by  the  various  disciplines 
represented  on  the  faculty  and  staff  of  the  AHECs.  It  will 
also  include  special  attention  to  management  training  at  the 
health  agency  and  community  hospital. 

11.  There  will  be  special  attention  paid  to  the  organization  and 
support  of  a  Statewide  manpower  analysis  and  evaluation 
committee  representing  each  AHEC.  This  will  be  done  in 
full  cooperation  with  health  planning  agencies,  the  partici- 
pating health  science  schools,  the  UNC  Health  Services  Research 
Center,  and  other  groups.  This  committee  will  help  develop 

an  approach  whereby  each  AHEC  will  have  a  systematic  way 
of  relating  educational  programs  to  manpower  needs. 

12.  There  will  be  special  attention  paid  to  methods  whereby  the 
Statewide  Program  and  each  AHEC  will  work  cooperatively  with 
the  health  planning  system,  the  Office  of  Rural  Health 
Services,  the  National  Health  Service  Corps,  and  other 
appropriate  agencies  concerned  with  the  supply  and  distribution 
of  health  manpower. 
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13.  In  association  with  the  UNC  Health  Services  Research  Center 
and  other  agencies,  there  will  be  special  attention  paid  to 
maintaining  an  up-to-date  health  manpower  monitoring  system 
relative  to  the  supply  and  distribution  of  health  professionals 
and  support  personnel . 

14.  Finally,  the  Program  will  continue  to  recognize  and  build 
upon  the  unique  characteristics  of  each  region  of  the  State 
insofar  as  these  differences  influence  health  manpower 
development  needs. 
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V.  Education  and  Training  Programs:  1980-85 
A.  Program  Principles 

Several  principles  underlie  the  education  and  training 

programs  to  be  conducted  in  association  with  the  North  Carolina 

AHEC  Prcgram  during  1980-85.  These  are: 

--Each  AHEC  will  continue  to  participate  in  the  education  of 
medical  students,  the  training  of  primary  care  residents,  and 
the  continuing  education  and  in-service  education  of 
professionals  and  support  personnel  of  all  types.  Each 
AHEC  will  also  participate  in  the  education  and  training  of 
other  health  science  students  (dentistry,  nursing,  pharmacy, 
public  health,  and  allied  health)  insofar  as  this  serves 
regional  and  Statewide  needs. 

--The  participation  of  each  AHEC  in  education  and  training 
programs  will  be  of  two  types.  First,  each  AHEC  will 
directly  conduct  or  sponsor  certain  programs.  Second,  each 
AHEC  will  facilitate  other  programs  through  co-sponsorship 
of  activities  under  the  direct  sponsorship  of  another 
service  agency  or  educational  institution. 

--The  programs  of  each  AHEC  will  continue  to  span  the  continuum 
of  education.  They  will  consist  of  formal  academic  programs, 
formal  continuing  education/in-service  education  programs, 
and  less  formal  and  more  individualized  technical  assistance 
and  consultation  progrcms. 

--The  programs  of  each  AHEC  will  continue  to  be  conducted  at 
the  AHEC  center  and  in  counties  throughout  the  AHEC  region. 
For  efficiency  of  faculty  and  staff  time  and  to  minimize 
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dupli cation  of  effort,  subregional  continuing  education 
centers  will  be  developed  wherever  possible. 

-Although  most  programs  will  be  conducted  with  a  primary 
focus  on  a  single  type  of  health  manpower  (e.g.  pediatricians, 
nurses,  medical  technologists,  etc.),  interdisciplinary 
programs  will  increasingly  be  conducted  by  the  AHECs. 

-Mandatory  continuing  education  is  increasingly  becoming 
a  requirement  for  many  health  disciplines.  The  continuing 
education  programs  offered  by  the  AHECs  and  their  affiliated 
health  science  schools  will  strive  to  meet  standards  for 
recognition  by  professional  associations. 

-Since  the  AHECs  are  not  academic  institutions  per  se,  their 
programs  will  continue  to  give  academic  credit  through 
association  with  various  academic  institutions,  including 
universities,  colleges,  community  colleges,  and  technical 
institutes.  Continuing  education  programs  offered  by  the 
AHECs  will  continue  to  be  approved  for  appropriate  continuing 
education  units  or  credits. 

-Each  AHEC  will  continue  to  have  full -time  and  part-time  faculty 
in  a  variety  of  health  disciplines.  These  individuals  are 
the  AHEC-based  representatives  of  the  affiliated  health 
science  schools  and  have  the  responsibility  for  maintaining 
the  academic  quality  of  the  education  and  training  programs 
of  the  AHEC. 

-Consistent  with  the  public  mandate  of  the  AHEC  Program,  each 
member  of  the  AHEC  faculty  and  staff  will  continue  to  devote 
attention  to  (a)  education  and  training  activities  which  span 
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the  continuum  of  education  and  (b)  the  education  and  training 
needs  of  practitioners  and  support  personnel  in  each  of  the 
counties  served  by  the  AHEC.  To  the  degree  that  non-clinical 
support  personnel  also  have  in-service  educational  needs, 
the  AHEC  Program  will  continue  to  attempt  to  meet  these 
needs  through  the  shared  responsibility  of  the  faculty  and 
staff  at  the  nine  AHECs. 

Goal  1.0:  The  first  and  major  goal  of  the  AHEC  Program  is   to  continue 
to   "conduct"   (sponsor)   and  "facilitate"   (co-sponsor)   a  variety  of 
education  and  training  programs  which    (a)   recognize  the  above  mentioned 
principles,    (b)   stimulate  an  improved  environment  for  professional 
practice  with  decreased  isolation  for  health  professionals  and  support 
personnel  throughout  each  AHEC  region,    (c)   put  emphasis  on  the  manpower 
development  needs  of  primary  care  practice  sites  in  underserved  areas, 
and   (d)   have  the  capacity  to  change  to  meet  changing  health  manpower 
needs. 

In  fulfilling  this  goal,  the  1980-85  Statewide  Plan  is  based  upon 
the  foregoing  principles  for  the  education  and  training  program  of 
each  health  manpower  discipline  represented  in  the  Program.  For  each 
discipline  the  following  objectives  also  apply  on  a  Statewide  basis: 

1.1  to  have  faculty  conduct  subjective  and/or  objective  evaluations 
of  the  various  undergraduate,  graduate,  and  continuing  education 
and  in-service  programs  conducted  by  the  Program. 

1.2  to  encourage  each  health  science  school  affiliated  with  the 
Program  to  have  defined  activities  to  stimulate  the 
professional  and  academic  growth  of  AHEC-based  faculty. 
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1.3  to  conduct  education  and  training  activities  in  rural 
counties  including,  where  appropriate,  the  rotation  of 
students  and  residents  for  some  academically  acceptable 
portion  of  their  training  to  rural  primary  care  centers. 

1.4  to  improve  the  understanding  of  students,  residents,  practitioners 
and  support  personnel  with  respect  to  the  broad  area  of 
preventive  medicine  and  health  promotion. 

1.5  to  carry  out  activities  which  increase  the  likelihood  that 
students  and  residents  enrolled  in  AHEC-sponsored  programs 
will  remain  in  underserved  areas  of  North  Carolina. 

1.6  to  fulfill  a  set  of  quantitative  projections  by  year  for 
each  year  of  the  1980-85  Plan.  These  projections  have  been 
developed  by  each  AHEC  and  its  affiliated  health  science 
schools.  They  represent  students  on  rotation  to  the  AHECs 
(Figure  2),  primary  care  residents  in  training  at  the  AHECs, 
and  continuing  education  programs  in  each  AHEC  region 
(Figure  3) . 
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B.  Program  Descriptions 

The  descriptions  of  the  education  and  training  programs 
making  up  the  1980-85  AHEC  Plan  are  arranged  according  to  the 
major  health  manpower  disciplines  represented  among  the  four 
university  health  science  centers  associated  with  the  Program. 
There  are  dentistry,  medicine,  nursing,  pharmacy,  public  health, 
and  allied  health.  This  grouping  is  somewhat  artificial 
since  the  Program  includes  a  commitment  to  interdisciplinary 
programs  which  represent  various  blends  of  these  disciplines. 

For  each  discipline  there  is  (i)  a  brief  description  of  the 
manpower  needs  for  the  next  five  years,  (ii)  a  description 
of  program  activities  in  undergraduate  education,  graduate 
education  and  training,  continuing  education,  and  technical 
assistance,  and  (iii)  a  description  of  faculty  and  other  support 
mechanisms  needed  to  carry  out  these  activities. 
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1.  Dentistry 
Dental  Manpower  Issues 

Available  data  prepared  by  the  UNC  Health  Services  Research  Center, 
the  UNC  School  of  Dentistry,  the  State  Health  Planning  Agency, 
and  the  AHEC  Program  indicate  that  the  major  manpower  problem  in 
dentistry  is  one  of  geographic  maldistribution  in  rural  and  underserved 
areas.  While  there  is  a  shortage  of  dentists  relative  to  need,  the 
total  supply  of  dentists  relative  to  effective  demand  is  adequate. 

In  North  Carolina  there  is  a  need  for  some  expansion  in  the  number 
of  continuing  education  programs  for  general  dentists  and  specialists. 
There  is  also  a  need  for  continuing  education  for  the  dental  assistant 
and  dental  hygienist.  There  is  a  particular  need  for  further  education 
and  training  of  those  individuals  now  training  dental  auxiliaries  in 
community  colleges  and  technical  institutes. 

Dental  Education  and  Training  Programs 

The  dental  education  and  training  programs  that  will  be  conducted 
as  a  part  of  the  1980-85  AHEC  Plan  respond  to  the  above  health  manpower 
issues.  Quantitative  projections  for  these  programs  are  found  in 
Figures  2  and  3.  These  programs  are: 
1.  Undergraduate  Dental  Education 

There  are  a  variety  of  AHEC-based  opportunities  available 
to  dental  students  at  the  UNC  School  of  Dentistry.  Some  of 
these  opportunities  are  elective  while  others  are  required. 
The  Dental  Ecology  Junior  Summer  Externship  Program  is  a 
six-week  elective  program  designed  to  permit  students  to 
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develop  an  on-site  knowledge  of  areas  of  the  State  that  are 
in  need  of  dental  manpower.  About  ten  students  take  this 
externship  each  year. 

The  Junior  Community  and  Hospital  Dentistry  Block 
Assignments  are  required  one-week  rotations  which  assign 
dental  students  to  a  spectrum  of  community  health 
experiences.  These  include  an  institution  with  a  special 
population  (correctional  facility  or  mental  facility),  a 
county  health  department  and  a  private  group  practice  for 
community  rotations,  and  a  V.A.  Hospital  or  the  North  Carolina 
Memorial  Hospital  for  hospital  rotations. 

The  Senior  Summer  Externship  Program  is  a  six-week 
elective  taken  by  about  one-half  of  all  senior  dental 
students.  It  provides  in-depth  clinical  experience  under 
the  supervision  of  on-site  dental  faculty  in  a  variety  of 
settings,  including  Veterans  Administration  Hospitals, 
community  hospitals,  health  departments,  correctional 
institutions,  and  institutions  for  the  mentally  ill  or 
retarded. 

The  Senior  Community  and  Hospital  Dentistry  Block 
Assignments  are  required  four-week  rotations  for  senior 
dental  students.  Two  weeks  are  spent  in  various  community 
settings  and  two  weeks  are  spent  in  hospital  dentistry 
rotations.  The  goal  of  the  hospital  rotation  is  the 
development  of  diagnostic  skills  with  medically  compromised 
patients  while  the  goal  of  the  community  rotation  is  the 
development  of  skills  in  dealing  with  underserved  populations. 
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There  are  also  a  variety  of  Special  Rotations  available 
on  an  elective  basis  to  dental  students  who  have  completed 
their  requirements  for  graduation.  These  rotations  are  often 
to  special  settings  such  as  to  a  family  medicine  program. 
Graduate  Student  Education 

Dental  general  practice  residents  and  graduate  students 
in  endodontics,  pedodontics,  and  periodontics  participate 
in  one-month  anesthesiology  rotations  to  various  hospitals  in 
the  AHEC  system. 
General  Practice  Dental  Internships  and  Residencies 

The  residency  in  general  dentistry  is  a  one  or  two-year 
program  designed  to  develop  clinically  competent  dental 
general ists  capable  of  functioning  in  the  hospital  environment 
as  clinicians,  teachers,  administrators,  or  clinical  health 
sciences  researchers.  Extensive  experience  in  comprehensive 
family-based  care,  primary  care,  emergency  care,  and  the 
operating  room  give  the  dental  resident  a  broad  experience. 

A  two-year  residency  is  based  at  the  North  Carolina 
Memorial  Hospital  and  includes  AKEC  rotations  in  anesthesiology, 
oral  surgery,  physical  diagnosis,  ambulatory  medicine, 
otolaryngology,  emergency  care  and  radiology. 

There  are  two  one-year  dental  general  practice  residencies 
in  the  AHEC  system.  These  are  based  in  the  Eastern  and 
Charlotte  AHECs.  There  is  a  national  consensus  among  dental 
educators  that  one  or  two-year  residencies  should  be  available 
for  increasing  numbers  of  dental  school  graduates.  The  support 
for  a  program  of  dental  general  practice  residencies  is 
described  in  the  Addendum  to  the  1980-85  Plan. 
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4.  Dental  Hygienists 

All  dental  hygiene  students  have  special  experiences  in 
laboratory,  hospital,  and  public  health  sites  in  AHEC 
settings.  They  study  dental  public  health,  hospital 
dentistry,  oral  biology,  pedodontics,  and  periodontics  during 
their  rotations.  There  are  also  practices  which  give  students 
the  opportunity  to  work  in  Veterans  Administration  Hospitals, 
mental  health  facilities  and  county  health  departments. 

5.  Dental  Auxiliary  Teacher  Education  (DATE) 

One-semester  internships  for  DATE  students  based  at  the 
UNC  School  of  Dentistry  are  located  in  the  Mountain,  Northwest, 
Charlotte,  Greensboro,  Fayetteville,  and  Eastern  AHECs. 
In  addition,  an  off-campus  DATE  Program  will  be  conducted  in 
the  Greensboro  AHEC.  It  will  enroll  four  to  six  students  who 
will  take  four  years  to  complete  the  B.S.  degree  while  continuing 
to  remain  in  their  regular  teaching  positions  in  the 
region. 

6.  Continuing  Dental  Education/Technical  Assistance 

The  School  of  Dentistry  will  respond  to  the  continuing 
education  needs  of  practitioners  and  auxiliaries  throughout 
the  State  as  they  are  expressed  through  each  AHEC's  dental 
advisory  committee.  In  addition,  the  School  of  Dentistry 
will  provide  special  courses  in  areas  such  as  dental 
radiography,  the  use  of  nitrous  oxide,  etc.,  as  needed. 

Dental  Education  and  Training  Resources 

As  the  only  dental  school  in  North  Carolina,  the  UNC  School  of 
Dentistry  is  affiliated  with  each  of  the  nine  AHECs  for  dental  education 
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and  training  programs.  The  School  of  Dentistry  maintains  an 
administrative  unit  within  the  Department  of  Dental  Ecology  which 
coordinates  the  AHEC  activities  of  each  of  the  School's  departments. 

Each  AHEC  has  a  person  on  its  staff  who  serves  as  coordinator 
of  dental  activities  for  the  AHEC.  Each  of  these  persons  serves 
part-time  and  may  or  may  not  be  a  dentist.  For  those  programs  with 
dental  internships  or  residency  programs,  there  are  dentists  on  the 
AHEC  faculty. 

For  1980-85,  the  AHEC  Program  will  gradually  increase  its  support 
for  dental  coordinators  and,  hopefully,  have  more  AHECs  with  part-time 
dentists  in  these  positions.  The  Addendum  to  the  1980-85  Plan  outlines 
a  proposal  to  support  dental  general  practice  residency  programs 
through  the  AHEC  Program. 

Finally,  many  private  practice  and  institutionally-based  dentists 
in  North  Carolina  voluntarily  teach  dental  students,  residents  and 
others  through  the  AHEC  Program.  Many  also  serve  as  a  major  resource 
to  the  Program  through  membership  on  the  dental  advisory  committees 
in  each  AHEC  which  have  a  significant  voice  in  the  definition  and 
implementation  of  AHEC  dental  programs. 
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2.  Medicine 
Medical  Manpower  Issues 

Available  data  prepared  by  the  Health  Services  Research  Center, 
the  four  Schools  of  Medicine,  the  State  Health  Planning  Agency,  the 
Office  of  Rural  Health  Services,  and  the  AHEC  Program  indicate  that 
there  has  been  a  major  improvement  in  the  supply  of  physicians  in 
North  Carolina  between  1970-1980.  There  has  also  been  a  significant 
improvement  in  the  geographic  and  specialty  distribution  of  physicians, 

In  considering  the  question  of  quantity  of  medical  manpower, 
it  should  be  noted  that  the  AHEC  Program  does  not  intend  to  impinge 
on  the  prerogatives  of  the  medical  schools  for  the  determination  of 

enrollment,  but  to  help  serve  as  a  catalyst  in  addressing  the 
difficult  questions  of  medical  manpower  supply.  In  this  context  it 
appears  that  the  aggregate  supply  of  physicians  is  reaching  adequacy, 
and  it  is  anticipated  that  there  need  be  no  further  expansion  in  the 
number  of  medical  students  and  primary  care  residents  beyond  that 
already  projected  by  the  various  schools  and  residency  programs. 
During  the  period  of  this  five-year  plan,  it  seems  reasonable  that 
discussions  be  held  on  a  Statewide  basis  to  determine  the  number  of 
medical  students  and  prime.ry  care  residents  needed  to  meet  the  medical 
care  needs  of  our  State  in  the  1990 ' s .  Any  discussion  concerning  the 
supply  of  physicians  should  also  consider  the  supply  of  physician 
extenders  of  all  types. 

Although  substantial  progress  has  been  made  during  the  1970' s 
in  overcoming  the  problems  of  geographic  and  specialty  distribution 
of  physicians  in  North  Carolina,  this  continues  to  be  the  dimension 
needing  considerable  attention  for  the  period  1980-85.  Finally,  the 
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questions  of  how  to  help  all  practicing  physicians  keeD  up  to  date  with 
new  knowledge  and  of  how  to  help  those  few  physicians  needing  more 
in-depth  re-education  are  important  for  the  1980s. 

Medical  Education  and  Training  Programs 

The  medical  education  programs  of  the  AHEC  Program  for  1980-85 
will  focus  less  on  increasing  the  supply  of  physicians  than  they  did 
between  1972-80.  Increased  efforts  will  be  directed  toward  activities 
which  help  address  the  lingering  problems  of  the  specialty  and  geographic 
maldistribution  of  physicians  and  the  continuing  education  of  physicians. 
Quantitative  projections  for  these  programs  are  found  in  Figures  2 
and  3.  The  medical  education  programs  of  the  AHEC  Program  for  1980-85 
are: 

1.  Undergraduate  Medical  Education 

Each  of  the  four  schools  of  medicine  in  North  Carolina 
will  provide  AHEC-based  clinical  and  community  medicine  rotations 
for  its  medical  students.  During  the  five-year  period,  the 
Bowman  Gray,  Duke  and  ECU  Schools  of  Medicine  will  conduct 
approximately  10  percent  of  their  clinical  education  in 
community-based  and  AHEC  settings.  The  UNC  School  of 
Medicine  will  conduct  about  one-third  of  its  third  and 
fourth-year  of  medical  education  in  AHEC  settings  for  all 
students. 

For  first-year  UNC-CH  medical  students,  there  will  be 
a  short  rotation  to  Tarboro  in  the  Area  L  AHEC  to  become 
familiar  with  a  group  practice  in  a  rural  area.  Second-year 
students  will  have  some  portion  of  their  physical  diagnosis 
course  in  AHEC  settings.  There  are  third-year  clinical  clerkship 
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rotations  in  several  AHECs  for  internal  medicine,  pediatrics, 
obstetrics-gynecology,  surgery,  and  psychiatry.  Fourth-year 
students  all  have  an  in-hospital  acting  internship  in  either 
internal  medicine  or  pediatrics  and  a  family  practice  rotation. 
There  are  also  a  variety  of  elective  specialty  rotations  for 
fourth-year  students. 

Figure  4  shows  the  distribution  of  these  rotations  for 
students  at  the  four  medical  schools  as  of  1979.  These 
rotations  will  be  expanded  during  the  1980-85  period  as 
additional  rotations  for  medical  students  from  East  Carolina 
University  will  be  added. 
Graduate  Medical  Education  (Primary  Care  Residencies) 

During  the  period  1972-1980,  the  AHEC  Program  stimulated 
the  development  and  provided  the  major  source  of  funding  for 
several  new  primary  care  residency  programs:  family  practice 
(Mountain  AHEC,  Charlotte  AHEC,  Bowman  Gray  School  of  Medicine, 
Fayetteville  AHEC,  and  ECU  School  of  Medicine);  internal 
medicine  (Wilmington  AHEC).  In  addition,  it  was  responsible 
for  the  expansion  of  several  other  primary  care  residency 
programs:  family  practice  (Duke  and  UNC  Schools  of  Medicine, 
Greensboro  AHEC);  internal  medicine  (Duke,  Bowman  Gray  and 
UNC  Schools  of  Medicine,  Charlotte  AHEC  and  Greensboro  AHEC); 
pediatrics  (Duke,  Bowman  Gray  and  UNC  Schools  of  Medicine, 
Greensboro  AHEC,  and  Charlotte  AHEC);  obstetrics-gynecology 
(Duke,  Bowman  Gray  and  UNC  Schools  of  Medicine,  Charlotte 
AHEC  and  Wilmington  AHEC).  The  previous  expansion  at  the 
the  three  established  medical  schools  has  been  and  will 
continue  to  be  coupled  with  the  rotation  of  residents  to  AHEC 
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settings.  Finally,  AHEC  support  has  also  assisted  with  the 
development  of  primary  care  residency  programs  in  internal 
medicine,  pediatrics  and  obstetrics-gynecology  at  the  ECU 
School  of  Medicine.  Figure  5  shows  the  location  of  AHEC- 
supported  residency  programs. 

The  development  and  support  of  each  of  these  residencies 
have  come  about  through  AHEC  funding  for  medical  faculty  and 
through  the  mandate  given  the  AHEC  Program  by  the  General 
Assembly  to  develop  300  new  primary  care  residency  positions 
between  1974  and  1980. 

During  the  period  1980-85,  these  residency  programs  will 
continue  to  be  brought  to  their  maximal  level  of  clinical  and 
educational  effectiveness.  In  order  to  complete  the 
development  of  the  AHEC-based  residencies  and  the  ECU  primary 
care  residencies,  additional  support  for  residents  is  needed. 
This  is  outlined  in  the  Addendum  to  the  1980-85  Plan. 
Continuing  Medical  Education 

Continuing  medical  education  activities  will  be  conducted 
throughout  the  AHEC  network  by  medical  faculty  from  each  of 
the  four  schools  of  medicine  and  the  AHECs.  These  programs 
directly  serve  the  mandatory  continuing  education  requirement 
of  physicians  for  membership  in  the  North  Carolina  Medical 
Society. 

During  the  1980-85  period,  medical  faculty  from  the  medical 
schools  and  the  AHECs  will  continue  to  conduct  specialty 
consultation  clinics  in  various  medical  specialties  in  small 
towns  that  lack  such  services.  These  clinics  are  excellent 
forms  of  continuing  education  for  the  private  practitioners  who 
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refer  their  patients  to  the  clinics.  The  clinics  also 
offer  realistic  education  for  medical  students  and  residents 
who  accompany  faculty  to  the  small  towns.  While  the  exact 
number  of  towns  and  types  of  clinics  vary  from  year  to  year, 
in  1978  the  medical  faculty  from  UNC  conducted  such  clinics  in 
19  towns,  holding  883  sessions,  and  caring  for  over  12,000 
patient  visits. 

Medical  Education  and  Training  Resources 

Each  of  the  four  schools  of  medicine  serves  as  a  major  resource 

to  the  AHEC  Program.  This  support  is  expressed  formally  through 

affiliation  between  each  school  of  medicine  and  one  or  more  AHECs. 

These  affiliations  are  as  follows: 

Bowman  Gray  School  of  Medicine  of  Wake  Forest  University  (Northwest  AHEC) 

Duke  University  School  of  Medicine  (Fayetteville  AHFC) 

East  Carolina  University  School  of  Medicine  (Eastern  AHEC) 

UNC  School  of  Medicine  at  Chapel  Hill  (Wilmington,  Area  L,  Wake, 

Greensboro,  Charlotte  and 
Mountain  AHECs) 

Medical  faculty  are  the  primary  resources  of  the  AHEC  Program's 
medical  education  and  training  programs.  Each  AHEC  has  full-time  and/or 
part-time  medical  faculty  based  at  the  AHEC.  As  of  January,  1980, 
there  were  about  75  such  faculty,  and  the  number  is  projected  to  grow 
modestly  to  85  by  1985.  Faculty  in  each  AHEC  have  their  academic 
relationships  to  the  medical  school  affiliated  with  the  AHEC. 

In  addition  to  the  full  and  part-time  faculty,  a  considerable 
number  of  private  practicing  physicians  contribute  time  and  effort 
to  the  teaching  of  medical  students  and  residents  through  the  AHEC 
Program.  It  is  estimated  that  about  25  percent  of  all  private 
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practicing  physicians  in  North  Carolina  will  provide  such  services 
during  the  1980-85  time  period. 

Finally,  faculty  based  at  the  medical  schools  themselves  spend 
a  considerable  amount  of  time  visiting  AHEC  settings  and  conducting 
conferences,  lectures,  rounds,  etc.  for  medical  students,  residents, 
and  practicing  physicians. 
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3.  Nursing 
Nursing  Manpower  Issues 

There  is  increasing  evidence  which  suggests  that  issues  relating 
to  nursing  may  comprise  the  major  health  manpower  concern  facing  North 
Carolina  for  the  period  1980-85.  Although  specific  nursing  manpower 
data  suffer  from  high  nursing  turnover  rates  and  the  complexities  of 
different  types  of  nursing  practice,  there  seems  to  be  agreement 
among  hospital  directors,  physicians,  nursing  directors,  practicing 
nurses,  nursing  educators,  and  AHEC  faculty  and  staff  in  most  parts 
of  the  State  that  the  recruitment  and  retention  of  highly  qualified 
nursing  staff  of  all  levels  of  education  and  training  remains  a 
critical  problem  in  many  health  care  institutions  in  North  Carolina.* 
The  issues  vary  a  bit  among  these  groups,  but  include  the  following, 
of  which  the  first  two  will  be  high  priority  for  the  AHEC  Program  for 
1980-85: 

1.  The  need  to  bring  more  inactive  nurses  back  to  the  labor  pool. 

2.  The  need  to  increase  retention  of  nurses  once  they  settle  in 
the  community.  This  involves: 

,  a.  The  need  to  help  nurses  make  the  transition  from  the 
classroom  to  the  clinical  realities  of  practice, 
b.  The  need  to  improve  the  setting  for  nursing  practice  in 
many  community  hospitals  and  other  health  care  agencies. 

3.  The  need  to  continue  a  modest,  but  somewhat  reduced,  output  of 
nurse  practitioner  graduates  each  year. 

4.  The  need  to  maintain  and  upgrade  the  quality  of  nursing  care 
in  the  State. 


*Data  are  contained  in  recently  conducted  Nurse  Manpower  Studies  of  the 
North  Carolina  AHEC  Program,  the  North  Carolina  Hospital  Association, 
and  the  North  Carolina  Employment  Securities  Commission. 
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Nursing  Education  and  Training  Programs 

The  nursing  education  and  training  programs  that  will  be  conducted 
as  a  part  of  the  1980-85  AHEC  Plan  respond  to  the  above  health  manpower 
issues.  Quantitative  projections  for  these  programs  are  found  in 
Figures  2  and  3.  These  programs  are: 

1.  Undergraduate  Nursing  Education 

Education  of  registered  nurses  takes  place  in  a  variety  of 
health  care  institutions,  agencies,  and  educational  settings 
throughout  the  AHEC  regions.  In  North  Carolina,  there  are 
currently  11  four-year  baccalaureate  degree  programs  in  nursing 
offered  by  colleges  and  universities;  28  associate  degree 
programs  in  nursing  offered  by  community  colleges  and  technical 
institutes  which  are  two  years  in  length;  and  8  hospital -based 
diploma  programs  which  are  30-36  months  in  length.  These 
programs  are  controlled  by  the  respective  schools  and/or 
hospitals  and,  as  such,  are  influenced  very   little  by  the 
AHEC  Program.  In  some  instances,  AHEC-based  nursing  faculty 
have  helped  coordinate  the  clinical  facilities  assignments 
when  one  or  more  nursing  programs  are  trying  to  make  maximum 
use  of  the  limited  number  of  these  facilities.  In  some 
instances,  AHEC  nursing  and  medical  faculty  serve  as  teachers 
of  these  nursing  students.  During  the  period  1980-85  these 
activities  and  AHEC's  role  in  them  will  continue  relatively 
unchanged. 

2.  B.S.  in  Nursing  for  the  Registered  Nurse 

Many  factors  have  coalesced  to  highlight  the  need  to  make 
available  academic  programs  for  qualified  Registered  Nurses 
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with  an  associate  degree  or  diploma  to  obtain  their  B.S. 
in  Nursing  (B.S.N.)  while  continuing  to  be  employed  in  their 
usual  nursing  positions.  These  factors  are:  (1)  Concerns 
by  individual  nurses  for  their  own  professional  growth  and 
development,  (2)  Concerns  by  the  community  for  having  nurses 
trained  with  high  standards,  and  (3)  Pressures  within  the 
nursing  profession  to  have  the  B.S.N,  degree  become  the  entry 
level  requirement  for  the  practice  of  nursing. 

Several  AHECs  and  their  affiliated  nursing  schools  have 
expressed  interest  in  programs  which  will  help  them  award 
their  usual  baccalaureate  degree  in  "off-campus"  settings  in 
AHEC  regions  on  a  part-time  basis  over  several  years.  Such 
programs  would  allow  the  nurse  to  continue  regular  employment 
while  getting  the  B.S.N,  degree  close  to  home. 

During  the  1980-85  period,  it  is  anticipated  that  three 
to  five  such  Drograms  might  be  conducted  in  AHEC  settings  by 
the  various  schools  of  nursing.  The  AHECs  will  serve  a 
recruiting  and  coordinating  role  between  the  nurse  in  the 
community  and  the  nursing  school  conducting  the  program. 
For  the  AHEC  Program  to  take  a  more  active  role  in  these 
programs,  it  would  have  to  procure  additional  resources,  and 
this  is  referred  to  in  the  Addendum  to  this  Plan.   It  should 
be  noted  that  any  "off-campus"  B.S.N,  programs  developed  in 
association  with  schools  of  nursing  in  the  UNC  system  will  be 
consistent  with  the  Five  Year  Nursing  Plan  of  The  University 
of  North  Carolina,  regardless  of  the  health  science  center 
with  which  the  individual  AHEC  is  affiliated.   In  general, 
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the  AHECs  will  work  to  develop  such  "off-campus"  programs 
through  their  regional  schools  of  nursing. 

3.  Graduate  Nursing  Education 

Graduate  nursing  students  will  continue  to  receive  clinical 
and  community  health  experiences  in  the  AHECs. 

4.  Nurse  Practitioner  Training 

The  first  family  nurse  practitioner  program  in  North  Carolina 
was  based  in  the  UNC  School  of  Nursing  in  Chapel  Hill. 
Originally  a  one-year  certificate-granting  continuing  education 
program,  it  now  consists  of  a  student  body  which  is  about 
fifty  percent  two-year  Masters  Degree  candidates.  It  will 
be  continued  as  a  graduate  degree  program  as  of  1980-81. 
This  program  has  developed  an  extensive  network  of  clinical 
field  sites  in  AHEC  regions  for  students  during  their 
preceptorship  phase.  These  rotations  will  continue  and  even 
be  broadened  in  scope. 

AHEC  support  has  also  helped  establish  two  additional 
family  nurse  practitioner  programs.  One  is  at  the  Mountain 
AHEC  and  the  other  at  the  East  Carolina  University  School 
of  Nursing,  in  association  with  the  Eastern  AHEC.  These  two 
programs  will  prepare  about  35  family  nurse  practitioners 
each  year  during  the  1980-85  period. 

5.  Continuing  Education  and  Technical  Assistance 

AHEC-based  nursing  faculty  and  coordinators  will  devote 
a  major  portion  of  their  time  and  effort  to  the  further 
development  of  a  regional  system  of  continuing  education  and 
in-service  education  programs  for  nurses  of  all  types  and  in 
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all  kinds  of  practice  settings.  These  programs,  combined 
with  individualized  technical  assistance  provided  by  AHEC 
nurses,  have  created  a  regional  support  system  that  has 
contributed  to  high  quality  nursing  care  and  has  greatly 
reduced  the  professional  isolation  of  the  nurse  in  the  small 
town.  For  1980-85,  these  programs  will  respond  to  the  nursing 
manpower  issues  outlined  above,  and  will  include: 

a.  Continuing  Education  Programs:  A  major  activity  of  each 
AHEC  will  be  to  sponsor  and  co-sponsor  a  variety  of 
continuing  education  and  in-service  education  programs 
for  nurses  throughout  its  service  area.  These  programs 
will  represent  a  variety  of  formats  and  lengths,  and  will 
meet  the  standards  set  not  only  by  the  Program  itself, 
but  also  by  the  appropriate  professional  organizations 

in  the  nursing  field.  At  the  present  time,  North  Carolina 
is  considering  mandatory  continuing  education  as  a 
requirement  for  relicensure  of  nurses.  If  this 
policy  is  implemented,  the  demands  on  the  AHEC  Program 
for  continuing  education  in  nursing  are  likely  to  increase 
substantially. 

b.  Nurse  Refresher  Courses:  Several  AHECs  will  sponsor 
refresher  courses  for  inactive  nurses  desiring  to  return 
to  work  after  a  period  of  inactivity  in  nursing  service. 
Others  will  hold  refresher  courses  for  newly  graduated 
nurses  prior  to  their  taking  the  licensure  examination. 

c.  Nurse  Residency  Programs:  It  is  increasingly  clear  that 
the  transition  from  being  a  nursing  student  to  a  practicing 
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nurse  in  an  institution  as  complex  as  a  modern  community 
hospital  is  a  difficult  task.  Many  hospitals  in 
North  Carolina  lose  50-75%  of  their  newly  recruited 
nurses  after  one  year. 

The  concept  of  the  nursing  internship  or  residency 
has  evolved  so  that  new  graduates  are  provided  the  opportunity 
to  acquire  advanced  clinical  skills  to  assist  them  in 
meeting  job  demands  that  exceed  their  basic  preparation 
and  experience.  The  AHEC  Program  has  assisted  in  the 
development  of  three  such  programs  in  the  State  which 
have  realized  considerable  success  in  improving  nurse 
retention.  During  1980-85,  the  AHEC  Program  will  provide 
technical  assistance  to  similar  programs  in  selected 
hospitals  in  each  of  the  AHECs,  if  additional  funding 
can  be  obtained. 

Nursing  Education  and  Training  Resources 

The  academic  affiliations  in  nursing  for  the  nine  AHECs  were 
determined  by  the  individual  AHECs  in  a  manner  which  serves  regional 

needs.  The  academic  affiliations  are  as  follows: 

1.  Mountain  AHEC    Western  Carolina  University/UNC-Chapel  Hill 

2.  Northwest  AHEC    UNC-Greensboro 

3.  Charlotte  AHEC    UNC-Charlotte/UNC-Chapel  Hill 

4.  Greensboro  AHEC   UNC-Greensboro 

5.  Wake  AHEC        UNC-Chapel  Hi  11 

6.  Fayetteville  AHEC  Duke  University 

7.  Area  L  AHEC      East  Carolina  University/UNC-Chapel  Hill 

8.  Eastern  AHEC     East  Carolina  University 

9.  Wilmington  AHEC   UNC-Chapel  Hill 
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Each  AHEC  has  at  least  one  full-time  nurse  serving  as  the  staff 
coordinator  of  all  AHEC  nursing  activities  for  its  multi-county  region. 
These  nursing  coordinators  have  faculty  appointments  at  the  school 
or  schools  with  which  the  AHEC  has  its  primary  affil iation(s)  in 
nursing.  In  addition  to  these  primary  affiliations,  each  AHEC  works 
collaboratively  with  all  other  nursing  education  programs  in  its 
region,  whether  they  be  at  the  diploma,  associate  degree,  or  baccalaureate 
degree  level.  In  those  AHECs  with  only  one  full-time  nurse  serving 
as  the  staff  coordinator,  efforts  will  be  made  to  increase  staffing 
to  two  full-time  nurses  during  the  first  two  years  of  the  1980-85 
Plan. 

In  addition  to  these  full-time  coordinators,  the  faculty  based 
at  the  various  affiliated  schools  of  nursing  devote  time  to  help  meet 
the  education  and  training  needs  of  the  AHECs.  Finally,  many  nurses 
from  communities  throughout  each  AHEC  region  give  countless  hours  of 
time  and  effort  to  the  design  and  implementation  of  AHEC  programs. 
This  includes  time  devoted  to  serving  on  the  nursing  advisory 
committees  of  the  respective  nine  AHECs. 
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4.  Pharmacy 
Pharmacy  Manpower  Issues 

Available  data  prepared  by  the  Health  Services  Research  Center, 
the  School  of  Pharmacy,  and  the  AHEC  Program  indicate  that  the  supply 
and  distribution  of  pharmacists  in  North  Carolina  are  reasonably 
adequate.  Lingering  problems  of  distribution  of  pharmacists  in 
North  Carolina  are  largely  confined  to  a  few  eastern  counties. 

The  major  manpower  concern  in  pharmacy  is  to  continue  to  enhance 
the  quality  of  pharmacy  practice.  The  major  focus  for  1980-85  will 
be  on  programs  which  will  enable  the  practicing  pharmacist  to  provide 
comprehensive  patient-oriented  pharmaceutical  services  to  consumers 
and  other  health  professionals. 

Pharmacy  Education  and  Training  Programs 

The  pharmacy  education  and  training  programs  that  will  be  conducted 
as  a  part  of  the  1980-85  AHEC  Plan  respond  to  the  above  health  manpower 
issues.  Quantitative  projections  for  these  programs  are  found  in 
Figures  2  and  3.  These  programs  are: 

1.  Undergraduate  Pharmacy  Education 

The  Academic  Externship  Program  is  a  required  rctation  for 
all  senior  pharmacy  students  at  the  UNC  School  of  Pharmacy. 
This  full -semester,  practice-based  experience  provides  15 
weeks  of  community  and  hospital  pharmacy  exposure  in  addition 
to  clinical  pharmacy  activities.  This  required  rotation  is 
one  of  the  hallmarks  of  the  1980-85  Plan  in  pharmacy  and 
takes  place  in  all  nine  AHECs. 
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2.  Professional  Pharmacy  Education 

Approval  of  the  Doctor  of  Pharmacy  (Pharm.D.)  Program  is 
currently  pending  before  the  UNC  Board  of  Governors. 
Implementation,  if  approved,  is  expected  by  Fall,  1980. 
The  program  will  be  two  years  in  duration  (beyond  the  first 
four  years  of  the  baccalaureate  program  degree),  with  the 
second  year  consisting  predominantly  of  structured  clinical 
rotations  in  selected  AHECs.  Additional  funding  is  needed 
to  support  these  rotations,  as  outlined  in  the  Addendum. 

3.  Graduate  Pharmacy  Education 

The  1980-85  Plan  incorporates  the  Masters  Degree  in  Pharmacy 
Practice.  Residents  from  this  program  are  assigned  to  clinical 
or  administrative  rotations  in  the  Area  L,  Charlotte, 
Greensboro,  Mountain,  Wake,  and  Wilmington  AHECs.  Other 
AHECs  may  become  involved  during  the  period  of  the  1980-85 
Plan. 

4.  Continuing  Pharmacy  Education 

The  School  of  Pharmacy  and  the  nine  AHECs  will  continue 
to  offer  a  comprehensive  selection  of  continuing  education 
programs  for  pharmacists  during  1980-85.  These  programs 
will  take  place  in  each  AHEC. 

The  AHEC  Program  offers  an  organizational  and  clinical 
framework  for  conducting  certain  portions  of  regular  degree 
programs  of  the  various  health  science  schools  in  off-campus 
settings.  During  the  1980-85  period,  it  may  be  appropriate 
to  study  the  feasibility  of  developing  a  program  of  AHEC-based 
educational  programs  for  practicing  pharmacists  which  would 
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permit  pursuit  of  the  Pharm.D.  degree  on  a  part-time  basis  over 
several  years. 
5.  Technical  Assistance 

AHEC  Pharmacy  faculty  will  continue  to  serve  their  regions 
as  resource  persons  in  the  areas  of  pharmacy,  pharmacology, 
and  therapeutics.  Consideration  is  being  given  to  the 
development  of  a  decentralized  Drug  and  Poison  Information 
Network,  based  in  various  AHECs,  to  assist  physicians,  pharmacists 
and  other  health  personnel  with  questions  of  immediate  concern. 
Additional  funding  for  such  a  program  would  be  required. 

Pharmacy  Education  and  Training  Resources 

The  UNC  School  of  Pharmacy  maintains  an  administrative  unit  for 
coordination  of  all  student  and  continuing  education  activities  in 
pharmacy  with  each  of  the  AHECs.  The  School  of  Pharmacy  is  directly 
affiliated  with  all  nine  AHECs,  as  the  only  school  of  its  type  in  the 
State. 

Each  AHEC  has  at  least  one  full-time  equivalent  pharmacy  faculty 
member.  These  faculty  are  trained  in  the  practice  of  clinical  pharmacy. 
In  addition  to  serving  as  regional  coordinators  for  the  education 
and  training  programs  described  above,  these  faculty  serve  as  clinical 
pharmacy  practitioner/educators  and,  wherever  possible,  teach  students 
and  residents  in  their  respective  AHECs  medical  residency  program(s). 
This  dual  role  fosters  interdisciplinary  learning  and  demonstrates 
the  feasibility  of  clinical  pharmacy  services  at  the  community  level. 

Finally,  practicing  pharmacists  throughout  North  Carolina  serve 
as  teachers  of  pharmacy  students  on  rotation.  Nearly  150  community 
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pharmacists  serve  in  this  capacity  as  "practitioner-instructors." 
Many  also  serve  on  regional  AHEC  pharmacy  advisory  committees. 
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5.  Public  Health 
Public  Health  Manpower  Issues 

An  analysis  of  the  manpower  needs  in  public  health  is  complicated 
by  the  fact  that  there  are  numerous  types  of  public  health  manpower 
working  in  a  wide  variety  of  agencies.  Available  data  and  anecdotal 
evidence  indicate  that  there  is  need  for  a  steady  replacement  of  all 
types  of  public  health  manpower.  For  the  next  five  years,  there  is 
a  particular  need  to  increase  the  supply  of  personnel  in  health 
education  (especially  for  the  public  schools),  nutrition,  health 
administration,  and  environmental  health  (especially  occupational  health). 

In  addition,  there  is  general  agreement  on  the  need  for  additional 
continuing  education  programs  and  individualized  technical  assistance 
activities  that  will  help  public  health  personnel  throughout  the  State 
keep  up  to  date  with  new  developments  in  the  field.  A  special  need 
of  many  practicing  health  professionals  is  to  have  the  opportunity 
to  expand  their  knowledge  and  skills  in  public  health  by  obtaining  a 
Master's  Degree  in  Public  Health  in  an  AHEC  location  close  to  home, 
on  a  part-time  basis,  while  continuing  their  regular  employment  as  health 
administrators,  public  health  nurses,  physicians,  etc. 

Public  Health  Education  and  Training  Programs 

The  public  health  education  and  training  programs  that  will  be 
conducted  as  a  part  of  the  1980-85  AHEC  Plan  respond  to  the  above 
health  manpower  issues.  Quantitative  projections  for  these  programs 
are  found  in  Figures  2  and  3.  These  programs  are: 
1.  Graduate  Public  Health  Education 

The  major  group  of  students  participating  in  AHEC  rotations 
from  the  UNC  School  of  Public  Health  are  those  enrolled  for 
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the  Master's  Degree  in  Public  Health.  Of  the  nine  departments 
in  the  School,  six  are  actively  involved  with  AHEC  rotations 
for  students.  These  are:  Health  Administration,  Public 
Health  Nursing,  Maternal  and  Child  Health,  Nutrition, 
Biostatistics,  and  Health  Education.  Students  from  these 
departments  have  two  major  types  of  rotations  available  to 
them.  The  first  are  concurrent  rotations,  during  which  the 
student  goes  to  an  AHEC  field  site,  on  a  regular  basis,  one 
day  per  week.  The  second  type  are  block  rotations,  during 
which  the  student  spends  from  four  to  twelve  weeks  in  an 
AHEC  setting.  These  usually  occur  during  the  summer.  While 
on  rotation,  the  student  not  only  learns  public  health 
principles,  but  usually  engages  in  a  study  involving  the 
collection  of  data  which  are  of  value  to  an  agency  to  which 
he  or  she  has  been  assigned. 
"Off-Campus"  MPH  Program 

The  AHEC  Program  will  continue  to  provide  an  organizational 
structure  for  the  School  of  Public  Health  to  conduct  two 
"off-campus"  MPH  programs  at  all  times  during  1980-85. 
These  programs  take  place,  one  day  per  week,  over  three  years. 
Students  are  persons  already  employed  full-time  in  a  health 
field,  who  gain  release  time  from  their  agency  to  attend  the 
program  which  takes  place  in  their  region.  Faculty  will  travel 
each  week  from  Chapel  Hill  to  teach  the  students,  and  the 
degree  awarded  is  the  same  as  that  given  to  full -time  students 
enrolled  in  Chapel  Hill.  Degrees  available  are  in  health 
administration  or  public  health  nursing. 
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During  the  period  1980-83,  one  program  will  be  conducted 
in  the  Northwest  AHEC  (Hickory),  and  one  in  the  Eastern  AHEC 
(Goldsboro).  Two  programs  will  begin  elsewhere  in  the  State 
upon  completion  of  the  Hickory  and  Goldsboro  Programs.  As 
of  January,  1980,  similar  programs  have  been  held  in  Asheville, 
Raleigh,  Fayetteville,  and  Greenville. 
3.  Continuing  Public  Health  Education/Technical  Assistance 
A  major  portion  of  the  public  health  activity  of  the 
AHEC  Program  during  1980-85  will  involve  providing  continuing 
education  programs  for  practitioners  and  support  personnel 
throughout  the  State.  In  addition,  individualized  technical 
assistance  services  are  available  to  agencies  upon  request, 
and  will  be  provided  in  each  AHEC  on  a  regular  basis  by 
the  faculty  during  1980-85.  It  is  anticipated  that  increased 
continuing  education  programs  will  be  conducted  for  Boards 
of  Directors  of  Health  Planning  Agencies  and  local  health 
departments. 

Public  Health  Education  and  Training  Resources 

As  the  only  school  of  its  type  in  North  Carolina,  the  UNC  School 
of  Public  Health  is  directly  affiliated  with  all  nine  AHECs.  The 
School  maintains  an  administrative  unit  responsible  for  coordinating 
AHEC  activities.  This  unit  is  based  in  the  Division  of  Community 
Health  Service,  which  is  a  staff  unit  within  the  Office  of  the  Dean. 

Each  of  the  nine  AHECs  has  a  person  on  the  staff  who  serves  as 
coordinator  of  public  health  activities  for  the  AHEC.  Several  of 
these  individuals  are  trained  in  public  health  and  serve  full-time  or 
substantially  part-time.  These  individuals  all  have  faculty  appointments 
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at  the  School  of  Public  Health.  During  the  first  two  years  of  the  1980-85 
Plan,  and  within  the  constraints  of  level  funding,  efforts  will  be  made 
to  have  the  remaining  AHECs  develop  public  health  coordinators  who 
are  both  trained  in  public  health  and  working  full-time  or  substantially 
part-time.  These  individuals  will  be  recruited  mutually  by  the  AHEC 
and  the  School  of  Public  Health. 

The  public  health  coordinators  are  responsible  for  regional  needs 
assessment  and  for  coordinating  student  rotations,  continuing  education, 
and  technical  assistance.  In  addition  to  these  individuals,  there  are 
many  public  health  practitioners  in  many  types  of  agencies  and  service 
institutions  who  serve  as  preceptors  for  students  on  rotation  to 
the  AHEC  regions.  Many  of  these  individuals  also  serve  on  regional 
public  health  advisory  committees  which  now  exist  in  each  AHEC  and 
serve  as  a  major  resource  for  the  definition  and  implementation  of 
AHEC  public  health  programs. 
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6.  Allied  Health 
Allied  Health  Manpower  Issues 

As  is  the  case  with  public  health  manpower,  an  analysis  of  the 
manpower  needs  in  allied  health  is  complicated  by  the  fact  that  there 
are  numerous  types  of  allied  health  manpower  working  in  a  wide  variety 
of  agencies  and  service  institutions.  The  five-year  plan  of  each  AHEC 
refers  to  the  specific  allied  health  needs  that  exist  in  the  different 
regions  of  the  State. 

Allied  Health  Education  and  Training  Programs 

The  allied  health  education  and  training  programs  that  will  be 
conducted  as  a  part  of  the  1980-85  AHEC  Plan  have  been  designed  to 
respond  to  the  allied  health  needs  of  the  various  AHEC  regions. 
Quantitative  projections  for  these  programs  are  found  in  Figures  2 
and  3.  These  programs  are: 

1.  Undergraduate  and  Graduate  Education  Programs 

Undergraduate  and  graduate  rotations  for  allied  health 
students  to  AHEC  settings  originate  from  a  variety  of  allied 
health  schools  that  use  the  AHEC  network  as  a  classroom  for 
students.  These  schools  are  in  community  colleges,  technical 
institutes,  and  at  various  colleges  and  universities. 

Since  the  number  of  schools  and  types  of  students  receiving 
some  training  in  AHEC  settings  is  very  extensive,  the  reader 
is  referred  to  the  nine  AHEC  plans  for  more  details.  The 
Allied  Health  Schools  of  Western  Carolina  University,  East 
Carolina  University,  and  Duke  University  will  continue  to  be 
affiliated  with  the  AHEC  Program.  The  Department  of  Medical 
Allied  Health  Professions  at  the  UNC  School  of  Medicine  is 
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also  affiliated,  and  will  continue  to  have  regular  rotations 
to  AHEC  settings  for  students  in  physical  therapy,  occupational 
therapy,  medical  technology,  speech  and  hearing,  rehabilitation 
counseling,  and  radiologic  sciences.  These  rotations  vary 
from  six  to  ten  weeks  for  all  students.  Physician  assistant 
students  (Bowman  Gray)  and  physician  associate  students  (Duke) 
also  will  continue  to  have  rotations  to  AHEC  settings. 
2.  Continuing  Education 

The  major  allied  health  activities  of  the  AHEC  Program  for 
1980-85  will  be  the  provision  of  high  quality  continuing 
education  programs  in  community  settings  for  allied  health 
manpower  of  all  types. 

Allied  Health  Education  and  Training  Resources 

The  academic  affiliations  of  the  nine  AHECs  in  allied  health  are 
complicated  by  the  number  of  schools  training  allied  health  personnel 
in  North  Carolina.  For  this  reason,  each  AHEC  has  several  academic 
relationships  involving  community  colleges,  technical  institutes, 
colleges,  universities,  and  service  agencies  which  sponsor  allied 
health  training  programs  of  one  type  or  another. 

There  is,  nevertheless,  a  primary  academic  affiliation  for  each 
AHEC  insofar  as  faculty  appointments  for  the  AHEC-based  allied  health 
coordinators  are  concerned.  These  are  Bowman  Gray  (Northwest  AHEC), 
Duke  (Fayetteville  AHEC),  East  Carolina  (Eastern  AHEC),  Western  Carolina 
and  UNC-CH  (Mountain  AHEC),  and  UNC-CH  (all  other  AHECs).  The  faculty 
from  each  of  these  schools  serve  as  a  primary  resource  to  AHEC 
education  and  training  programs  in  allied  health. 
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In  addition,  each  AHEC  has  a  member  of  the  staff  serving  as  its 
allied  health  education  and  training  coordinator.  In  most  cases, 
these  persons  are  full-time.  In  those  instances  where  the  coordinator 
is  not  full-time,  or  substantially  part-time,  efforts  will  be  made 
to  bring  this  about  during  the  first  two  years  of  the  1980-85  Plan, 
within  the  level  funding  constraints  of  the  five-year  Plan. 

In  addition  to  these  individuals,  the  AHEC-based  faculty  in 
medicine,  nursing,  dentistry,  pharmacy,  and  public  health  also  serve 
as  faculty  for  allied  health  programs.  Finally,  countless  allied 
health  practitioners  throughout  the  State  who  are  employed  in  hospitals 
and  other  agencies  give  many  hours  of  time  as  teachers  of  students 
and  continuing  education  programs  in  allied  health.  These  individuals 
also  serve  on  a  variety  of  allied  health  advisory  committees  which 
exist  in  each  of  the  AHECs,  and  which  guide  the  development  and 
implementation  of  allied  health  programs  in  each  AHEC  region. 
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VI.  Health  Manpower  Analysis  and  Evaluation 

Goal  2.0:  The  second  goal  of  the  N.    C.    AHEC  Program  is   to  continue 
to  work  with  appropriate  State  and  federal  agencies  to  obtain  health 
manpower  data  needed  to  help  each  AHEC  target  its  education,    training , 
consultation,    and  technical  assistance  activities   toward  an  improved 
supply,    distribution,   retention,   and/or  guality  of  health  manpower 
of  all  types. 

(2.1)  The  Program  will  develop  a  Statewide  committee  representing 
each  AHEC,  the  various  university  health  science  centers, 
the  UNC  Health  Services  Research  Center,  the  State  Health 
Planning  and  Development  Agency,  and  other  groups,  as  needed, 
to  advise  on  the  collection,  analysis,  and  interpretation  of 
health  manpower  data.  These  data  will  be  available  on 
a  regular  basis  to  each  AHEC  for  use  in  planning  education 
and  training  programs.  The  primary  source  of  these  data 
will  continue  to  be  the  UNC  Health  Services  Research 
Center.  The  data  will  also  be  used  in  evaluating  changes 
in  the  supply  and  distribution  of  health  manpower  in 
North  Carolina  as  one  measure  of  the  effectiveness  of  the 
AHEC  Program.  The  committee  will  help  one  AHEC  learn  from 
another  about  ways  to  integrate  health  manpower  data  into 
the  development  of  education  and  training  programs.  The 
committee  will  also  be  responsible  for  coordinating  AHEC's 
health  manpower  development  efforts  with  ths  State  Health 
Plan. 
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(2.2)  The  Program  will  work  cooperatively  with  each  level  of 

the  State's  health  planning  process.  The  Program  Director 
will  maintain  a  "Memorandum  of  Understanding"  for  collaboration 
and  sharing  of  data  with  the  Director  of  the  State  Health 
Planning  and  Development  Agency  (SHPDA).  The  latter  will 
also  serve  as  a  member  of  the  Statewide  AHEC  Advisory 
Committee.  A  member  of  the  SHPDA  staff  will  serve  on  the 
health  manpower  committee  of  the  AHEC  Program. 

Each  AHEC  will  maintain  collaborative  relationships 
with  its  appropriate  Health  Systems  Agency  (HSA).  The 
Program  will  also  work  cooperatively  with  the  Office  of 
Rural  Health  Services,  the  National  Health  Service  Corps, 
and  other  agencies  and  institutions  concerned  with  the 
supply  and  distribution  of  health  manpower. 
Although  it  is  difficult  to  summarize  current  estimates  of  health 
manpower  needs  for  North  Carolina  when  these  needs  vary  by  AHEC  region, 
some  general  conclusions  seem  to  transcend  the  nine  AHECs.  These  trends 
have  been  summarized  for  the  major  types  of  health  manpower  in  Section  V. 
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VII.  Minority  Representation  in  Health  Fields 

Goal  3.0:  The  third  goal  of  the  AHEC  Program  is  to  continue  the 
development  of  activities  which  serve  to  increase  minority  representation 
in  health  careers. 

In  fulfilling  this  goal,  the  1980-85  Plan  includes  the  following, 
which  will  be  coordinated  with  existing  programs: 

(3.1)  a  commitment  to  have  minority  representation  or  the  various 
advisory  committees  of  the  AHEC  Program. 

(3.2)  a  commitment,  on  a  Statewide  basis,  to  increase  representation 
of  minorities  in  health  careers. 

a.  In  general,  the  AHEC  Program  has  enrolled  a  number  of 
minorities  in  AHEC-sponsored  primary  care  medical 
residencies.  Efforts  will  be  me.de  to  maintain  this 
accomplishment  where  it  has  occurred,  and  to  increase 
enrollments  in  the  other  programs. 

b.  While  attendance  at  continuing  education  and  in-service 
education  programs  is  beyond  the  control  of  the  AHEC 
Program,  there  has  been  generally  good  representation 
of  minority  health  professionals  and  support  personnel 
at  AHEC-sponsored  programs.  Efforts  will  be  made  to 
expand  this  participation.  Such  efforts  will  include 
needs  assessment  activities  which  give  specific 
attention  to  minority  health  personnel,  and  subsequent 
programming  to  help  address  these  needs. 

(3.3)  efforts  will  be  made  to  increase  collaborative  relationships 
with  those  traditionally  minority-oriented  educational 
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institutions  having  health  sciences  programs  so  as  to 
stimulate  the  joint  sponsorship  of  continuing  education 
programs  and  to  help  these  institutions  improve  their 
authorized  health  professions  programs.  This  will  include 
efforts  to  increase  the  number  of  faculty  from  minority- 
oriented  educational  institutions  who  serve  as  faculty  in 
continuing  education  and  in-service  education  programs 
sponsored  by  the  AHEC  Program. 

(3.4)  efforts  will  be  made  to  provide  technical  assistance  to 
community  agencies  and  public  schools  as  they  attempt  to 
attract  minority  students  to  health  careers  and  to  better 
prepare  them  for  these  careers. 

To  the  degree  that  additional  funds  can  be  obtained,  the 
AHECs  will  develop  special  health  careers  programs  and  other 
minority-oriented  programs.  Reference  is  made  to  this  in 
the  Addendum  to  the  1980-85  Plan. 

(3.5)  efforts  will  be  made  to  sponsor  continuing  education  programs 
which  emphasize  the  special  health  care  problems  of 
minorities  and  disadvantaged  population  groups. 

(3.6)  efforts  will  continue  to  seek  minority  faculty  and  staff 
when  vacancies  occur  in  the  AHEC  Program. 

(3.7)  a  commitment  to  participate  in  the  program  of  fourth-year 
acting  internship  rotations  of  senior  medical  students 
from  North  Carolina  who  are  enrolled  at  Meharry  Medical 
School.  This  commitment  pertains  only  to  UNC-affiliated 
AHECs,  although  the  other  AHECs  may  arrange  for  similar 
rotations  upon  special  request. 
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VIII.  Library  and  Learning  Resource  Centers 

Goal  4.0:  The  fourth  goal  of  the  AHEC  Program  is   to  continue   the 
development  of  library /learning  resource  centers  which   (a)   serve  as 
regional  informational  resources  for  all  types  of  health  manpower,    and 
(b)  participate  in  the  national  and  Statewide  networks  for  dissemination 
of  health  information. 

In  fulfilling  this  goal  within  the  level  funding  constraints  of 
the  1980-85  Plan,  eech  AHEC  will: 

(4.1)  continue  the  development  of  information  services  necessary 
at  the  AHEC  library/learning  resource  centers  to  support 
the  education  and  training  programs  of  each  AHEC  during 
the  five-year  period.  These  services  include: 

a.  Reference  services. 

--literature  searches  (print  and  audiovisual) 

--bibliographies  (print  and  audiovisual) 

--automated  computer  searching  (each  AHEC  has  or  plans 

to  acquire  MEDLINE  service) 
--clinical  librarianship  program 

b.  On-site  photocopying. 

c.  Inter-library  loans  of  books,  journal   articles,  audio- 
visual materials,   etc. 

d.  Circulation  of  books,  journals,   and  audio-visual   materials. 

e.  Collection  development. 

f.  Providing  assistance  with  cataloging  and  classification 

of  print  and  audio-visual  materials,   including  centralized 
cataloging  for  affiliated  institutions   in  the  AHEC 
region. 
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g.  Consultation  and  technical  assistance. 

--Assistance  in  development  and  maintenance  of  health 
science  libraries  in  community  hospitals  and  health 
agencies  throughout  the  AHEC  region 
— Technical  information  regarding  audio-visual  programs, 
equipment,  and  strategies  for  usage 

h.  Scheduling  of  audio-visual  programs  at  the  AHEC  and 

throughout  the  region. 

i.  Learning  resource  centers  services. 

--Collect  and  search  specialized  audio-visual  catalogs 

to  determine  materials  available  for  free  distribution, 

rental ,  or  purchase 
--Production  of  videotapes,  slides,  etc.  for  faculty 

at  the  AHEC 
--Production  of  programs  for  institutions  in  the  region 
— Production  of  self-instructional  learning  packages 
— Assistance  to  faculty  in  design  of  educationally 

sound  programs  which  integrate  various  formats  and 

educational  objectives 
--Inform  faculty  of  newly  received  programs  related  to 

their  areas  of  interest 

(4.2)  continue  this  development  within  the  level  funding  constraints 
of  the  1980-85  Plan.  Several  AHECs,  however,  need  to 
develop  their  library/learning  resource  centers  beyond  the 
constraints  of  level  funding,  and  this  need  is  outlined  in 
the  Addendum. 

(4.3)  integrate  the  activities  of  the  library/learning  resource 
center  into  the  total  educational  effort  of  the  AHEC, 
maintain  the  educational  materials  needed  by  the  faculty,  and 
review  periodically  the  utilization  of  learning  resource 
materials  and  services  by  faculty,  staff,  students,  residents, 
and  practitioners. 

(4.4)  expand  the  educational  role  of  the  AHEC  librarian  in 
continuing  to  improve  the  level  of  information  services 
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and  the  capabilities  of  library  staff  in  each  county  of 
the  AHEC  region.  This  includes: 

a.  Workshops  for  community  hospital  librarians 

b.  Consortium  development  at  the  community  level 

c.  Correspondence  courses  for  hospital  librarians 

d.  Individual  technical  assistance  to  library  managers 

e.  Assistance  to  hospital  administration  in  recruitment 
of  library  and  audio-visual  personnel 

f.  Provision  of  MLA  sponsored  continuing  education  courses 
in  North  Carolina 

(4.5)  continue  to  participate  in  the  Statewide  network  of  library/ 
learning  resource  centers  for  purposes  of  the  exchange  of 
materials  and  the  training  of  personnel.  These  activities 
include: 

a.  Interlibrary  loans  of  print  and  audio-visual  materials 
and  equipment 

b.  Participation  in  a  union  list  of  AHEC  journal  holdings 

c.  Participation  in  the  NC  AHEC  Audio-visual  Catalog 

d.  Attendance  at  regular  Statewide  AHEC  library/learning 
resources  meeting  to  share  ideas 

e.  Assistance  at  AHEC  learning  resources  exhibits  at 
State  Society  meetings  and  other  State  and  regional 
meetings 

f.  Contributions  to  AHEC  Library/LRC  Newsletter 

g.  Sharing  of  duplicate  journals 

h.  Participation  in  a  Statewide  AHEC  centralized  cataloging 
project 
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i.  Participation  in  the  coordination  of  audiovisual 

program  purchases 
j.  Cooperation  in  joint  production  of  audiovisual  programs 
(4.6)  cooperate  with  the  UNC  School  of  Library  Science  in  the 

training  of  professional  librarians  in  serving  the  informational 
needs  of  hospital  and  community-based  health  professionals. 
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IX.  AHEC  Organization  and  Administration 

Prior  to  indicating  the  fifth  goal  of  the  North  Carolina  AHEC 
Program  for  1980-85,  several  principles  of  organization  and  administration 
that  have  guided  the  development  of  the  Program  need  to  be  restated: 

--The  North  Carolina  AHEC  Program  is  a  partnership  between  four 
university  health  science  centers  and  nine  regional  health 
education  and  training  centers.  The  essence  of  this  partnership 
has  been  and  will  continue  to  be  mutual  planning  and  mutual 
decision-making  on  policy  issues. 

--This  partnership  will  continue  to  be  grounded  in  a  contract 
between  the  Program  and  the  involved  institutions.  Affiliation 
agreements  will  also  continue  to  bind  the  UNC  Health  Science 
Center  with  its  associated  AHECs.  These  contracts  and  agreements 
recognize  that  (a)  the  responsibility  for  academic  quality  rests 
with  the  university  through  its  AHEC-based  faculty  and  (b)  the 
responsibility  for  the  efficient  delivery  of  clinical  services 
to  the  community  rests  with  the  community  hospital  and  its 
medical  staff. 

--Decision-making  with  respect  to  program  development,  administrative 
policies,  and  the  recruitment  of  AHEC-based  faculty  and  administrative 
staff  has  reflected,  and  will  continue  to  reflect,  the  mutual 
interests  of  the  Statewide  Program,  the  university,  and  the  AHEC. 

--Each  AHEC  has  developed,  and  will  further  develop,  an  extended 
partnership  with  a  wide  variety  of  community  hospitals,  service 
agencies,  practitioner  groups,  and  planning/regulatory  agencies 
to  further  the  health  manpower  development  responsibilities  of 
the  AHEC  Program  and  these  other  groups. 
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--The  Statewide  AHEC  Program  and  each  of  the  nine  AHECs  will 
continue  to  maintain  a  communications  system  with  clear  points 
of  responsibility,  authority,  and  accountability  which  recognizes 
the  complexities  inherent  in  a  multi-institutional  partnership 
that  is  ultimately  grounded  in  corporate  structures  in  the 
community  and  at  the  university.  While  each  AHEC  manages 
its  communications  in  a  manner  which  reflects  local  circumstances, 
it  will  assure  that  this  process  is  clearly  identified  for  the 
many  participants  in  the  implementation  of  the  1980-85  Plan. 
This  is  especially  true  for  those  individuals  (faculty, 
coordinators,  and  staff)  who  have  made  career  decisions  to 
full-time  service  in  the  AHECs. 

--While  the  1980-85  AHEC  Plan  stimulates  better  communications  and 
a  greater  degree  of  organization  throughout  the  Program,  it 
also  recognizes  that  for  a  multi-institutional  partnership  to 
function  effectively,  there  must  continue  to  be  a  minimum  of 
bureaucracy  and  a  maximum  of  flexibility  to  meet  regional 
needs  within  broad  program  goals. 

Goal  5.0:  The  fifth  goal  of  the  AHEC  Program  is   to  continue  the 
development  and  evolution  of  an  organizational  structure  and  a  style  of 
administration  which   (a)   recognizes  the  above-mentioned  principles  and 
partnerships ,    and  (b)   includes  a  framework  for  regular  input  by  AHEC-based 
faculty,    coordinators ,    and  staff  in  decisions  influencing   their 
programs  and  their  careers. 

In  fulfilling  this  goal,  the  1980-85  AHEC  Plan  includes  the 
following  objectives: 
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(5.1)  A  commitment  to  maintain  a  set  of  written  statements 

with  respect  to  AHEC  organization  and  administration  that 
elaborates  on  the  above-mentioned  principles,  and  upon 
the  AHEC  contracts.  These  statements  consist  of  the 
following: 

a.  a  narrative  description  of  the  structure  and  administration 
of  each  AHEC,  including  a  brief  description  of  the  role 

of  faculty-staff  committees,  hospital  medical  education 
committees,  etc. 

b.  an  organizational  chart  for  each  AHEC. 

c.  a  description  of  the  role  and  composition  of  the 
corporations  holding  the  AHEC  contracts,  including  a 
description  of  the  means  by  which  the  corporations  are 
kept  informed  of  the  accomplishments  and  policy  questions 
facing  the  AHECs. 

d.  a  brief  description  of  the  role  of  each  AHEC  director 
and  specification  of  the  process  to  be  followed  in  the 
event  of  a  vacancy  in  the  position. 

e.  a  brief  description  of  the  role  and  composition  of  each 
AHEC's  regional  advisory  committee  and  its  various 
specialty  advisory  committees.  The  description  also 
includes  the  method  of  appointment  of  members  and  their 
term  of  service.  Although  there  is  some  variation  in 
the  advisory  committee  structure  of  the  various  AHECs, 

each  has  a  regional  advisory  committee  broadly  representative 
of  the  multidisciplinary  and  multi-county  interests  of 
the  AHEC.   In  addition,  each  AHEC  has  a  range  of 
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regional  advisory  committees  specific  to  various 
types  of  health  manpower  such  as:  dentistry,  nursing, 
pharmacy,  public  health,  and  allied  health.  Many  AHECs 
have  other  advisory  committees  which  represent  specific 
allied  health  disciplines  such  as  physical  therapy, 
medical  technology,  etc. 

(5.2)  A  commitment  to  the  further  development  of  subregionalized 
activities  in  order  to  conduct  AHEC-sponsored  education 
programs  in  selected  communities  serving  as  sub-centers  for 
the  AHEC.  While  regional  variation  does  not  lend  itself 

to  formal  subregional  activities  in  all  AHECs,  many  of 
the  nine  AHECs  have  developed  some  form  of  subregional 
center(s)  for  continuing  education.  These  subregional 
centers  not  only  bring  programs  closer  to  community 
practitioners,  but  do  so  in  a  cost-effective  manner  as  it 
is  not  necessary  to  conduct  programs  in  each  county  in 
each  region  unless  programs  are  designed  to  meet  the 
specific  and  individualized  needs  of  the  county. 

(5.3)  A  commitment  to  fulfill  the  following  obligations  of  importance 
to  the  management  of  the  Statewide  AHEC  Program: 

a.  regular  completion  of  the  Quarterly  Report. 

b.  regular  completion  of  the  Continuing  Education  Report. 

c.  participation  in  a  two  to  three-day  site  visit  by  a 
team  of  three  members  to  be  conducted  at  each  AHEC 
during  the  year  1982-83  to  assess  the  effectiveness  of 
the  AHEC  in  meeting  the  needs  of  practitioners  and 
institutions  in  the  counties  served  by  the  AHEC.  The 
visit  will  also  assess  progress  toward  meeting  the 
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goals  of  the  1980-85  Plan.  These  visits  will  be 
arranged  by  the  Program  Director  in  consultation  with 
the  AHEC  Directors, 
d.  submission  of  a  written  annual  report  by  the  AHEC 
Directors  for  each  health  manpower  discipline  by 
August  31  of  each  year.  Each  discipline  report  will 
highlight  accomplishments  for  the  past  year,  issues  of 
concern,  and  future  directions. 

(5.4)  A  commitment  to  maintain  an  active  program  of  public 
information  activities  to  keep  health  personnel  throughout 
the  AHEC  regions  informed  of  upcoming  education  programs  and 
of  various  AHEC  accomplishments. 

(5.5)  In  fulfilling  Goal  5.0  of  the  1980-85  Plan,  the  Program 
Director  will  continue  to  maintain  a  set  of  written  statements 
with  respect  to  AHEC  organization  and  administration  at 

the  Statewide  level.  These  statements  are  embodied  in  the 
contracts  with  each  of  the  nine  AHECs  and,  in  the  case  of 
the  UNC  affiliated  AHECs,  in  an  associated  affiliation 
agreement.  These  documents  include  a  description  of  the 
role  of  the  AHEC  Program  Director,  specifications  of  the 
process  to  be  followed  in  the  event  of  a  vacancy  in  the 
position,  and  specifications  for  a  required  five-year 
review  of  the  performance  of  the  Program  Director. 
The  North  Carolina  AHEC  Program  will  continue  to  be  the 
responsibility  of  the  Board  of  Governors  of  The  University  of 
North  Carolina.  The  Program  is  located  in  the  Division  of  Education  and 
Research  in  Community  Medical  Care  in  the  Office  of  the  Dean  of  the 
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School  of  Medicine  of  the  University  of  North  Carolina  at  Chapel  Hill 
The  Program  will  continue  to  have  a  Statewide  Advisory  Committee 
representing  the  nine  AHECs  and  the  major  health  professional 
organizations  and  health  agencies  in  North  Carolina. 


FIGURE   1 
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FIGURE  2 

Student  Projections  -  AHEC  Rotations   (Student  Months) 
1980  -   1985 

Discipline  1980-1981        1931-1982       1982-1983       1983-1984       1984-1985       Total 

Allied  Health  956.0 


Dent  if.  try  301.65 

Dental    Students         160.25 


Graduate  Students       41 .55 
Residents  30.85 


Dental   Hygiene/  69.0 

D.A.T.E. 


Medicine  1044.80 

Second  Year  Students  13.0 
Third  Year  Students  471 .80 
Fourth  Year  Students560.0 


Nursing  1134. n 


Undergraduate  648.0 

Graduate  47.0 


Associate  Degree         235.0 


Practical  Nurse  204.0 


Pharmacy  544.50 

Undergraduate   (92L)  457.50 
Residents  87.0 

Physician   fxtenders  312.0 
Nurse  Practitioners     61.0 


Physician  Asst/Assoc251 .0 
Public  Health  177.0 


993.0 

1009.0 
308.85 

1039.0 
311.05 

1048.0 
312.55 

5055.0 

294.15 

1528.25 

146.75 

149.75 

149.75 
41.55 

151.25 

757.75 

41  .55 

41.55 

41.55 

207.75 

36.85 

45.05 

45 .  75 

45.75 

204.25 

69.0 

72.50 

74.0 

74.0 

358.50 

1158.0 

1214.80 

1282.80 

1412.60 

6113.0 

13.0 

13.0 
582.40 

13.0 

13.0 

65.0 

555.80 

635.40 

722.60 

2968.0 

589.20 

619.40 

634.40 

677.0 

3080.0 

1154.0 

1157.0 

1158.0 

1158.0 

5761.0 

653.0 

653.0 

653.0 

653.0 

3260.0 

52.0 

55.0 
245.0 

56.0 

56.0 

266.0 

245.0 

245.0 

245.0 

1215.0 

204.0 

204.0 
637.50 

204.0 

204.0 

1020.0 

625.50 

727.50 

733.50 

3268.50 

457.50 

457.50 

457.50 

457.50 

2287.50 

168.0 

180.0 
306.0 

270.0 

276.0 

981.0 

312.0 

306.0 

306.0 

1542.0 

61.0 

55.0 

55.0 
251.0 

55.0 

287.0 

251.0 

251.0 

251.0 

1255.0 

186.0 

198.0 

209.0 

219.0 

989.0 
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FIGURE   3 
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X.  Addendum 

The  1980-85  Statewide  Plan  for  the  North  Carolina  AHEC  Program 
has  been  developed  in  the  context  of  "level  funding"  as  defined  in 
Section  I:  Introduction.  The  faculty  and  staff  of  each  AHEC  and 
their  affiliated  health  science  schools  have  responded,  however,  to 
the  needs  of  health  personnel  and  their  institutions  throughout  the 
State  by  proposing  a  variety  of  new  projects  and  expanded  activities 
that  meet  the  health  manpower  needs  of  1980-85. 

Following  a  review  of  these  many  proposals,  nine  items  have  been 
selected  by  the  AHEC  directors  as  items  that  are  of  particular  concern 
to  the  North  Carolina  AHEC  Program  for  1980-85.  These  activities  cannot 
be  implemented  without  additional  funding  to  the  Program.  Although 
programs  are  listed  in  alphabetical  order,  those  in  nursing  rate  the 
highest  priority  for  the  Program  for  the  period  1980-85: 

1.  Allied  Health: 

Further  Develop  AHEC-based  Faculty  and  Staff  in  Allied 
Health 

2.  Dentistry: 

Support  Dental  General  Practice  Residency  Programs 

3.  Libraries/Learning  Resource  Centers: 

Further  Develop  Statewide  Learning  Resource  Center  Network 
Which  Links  Community  Hospitals  and  Health  Agencies  to  an 
AHEC  Learning  Resource  Center 

4.  Medicine: 

Develop  Additional   Consultation  Clinics  in  Small  Towns, 
Develop  Community-based  Faculty  in  Four  Towns  in  Eastern 
North  Carolina,  and  Develop  "Mini-Residencies"  for 
Practitioners  and  AHEC-based  Faculty 
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5.  Medicine: 

Complete  the  Development  of  Primary  Care  Residency  Programs 
to  Meet  Needs  Not  Projected  in  1973  and  to  Allow  for 
Adequate  Numbers  of  Such  Positions  for  Medical  Students 
Projected  to  Graduate  Between  1980-85  in  North  Carolina 

6.  Minority: 

Develop  Health  Careers  and  Health  Education  Programs 
Oriented  to  the  Recruitment  of  Minorities  to  Health  Fields 

7.  Nursing: 

Assist  the  Development  of  Nurse  Residency  Programs  in 
Select  Community  Hospitals  and  Promote  the  Development  of 
Off-campus  B.S.N.  Degree  Programs  for  Registered  Nurses 
in  Cooperation  with  Accredited  Nursing  Programs 

8.  Pharmacy: 

Promote  the  Development  of  the  Off-campus  Clinical 
Component  of  the  Doctor  of  Pharmacy  Program  if  the  Degree 
Program  is  Approved  by  the  UNC  Board  of  Governors 

9.  Public  Health: 

Further  Develop  AHEC-based  Faculty  and  Staff  in  Public 
Health 
The  following  pages  provide  a  brief  elaboration  of  each  of  these 
nine  items. 
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Addendum 
1.  Allied  Health: 

Further  Develop  AHEC-based  Faculty  and  Staff  in  Allied  Health 

The  demand  for  education  and  training  programs  for  the  broad 
spectrum  of  allied  health  manpower  in  each  AHEC  and  for  subregionalization 
of  programs  in  several  AHECs  has  far  exceeded  expectations.  In  order 
to  meet  these  demands,  there  is  need  to  assure  that  each  AHEC  has  a 
full-time  or  substantially  part-time  allied  health  coordinator.  In 
addition,  the  East  Carolina  and  Western  Carolina  University  Schools 
of  Allied  Health  were  not  included  in  the  initial  AHEC  projections 
developed  in  1973.  These  Schools  have  the  capacity  to  increase 
substantially  the  number  of  student  rotations  to  underserved  communities 
throughout  eastern  and  western  North  Carolina.  Faculty  are  needed 
for  this  to  be  developed. 
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Addendum 
2.  Dentistry: 

Support  Dental  General  Practice  Residency  Programs 

In  recent  years  there  has  been  a  national  trend  toward  providing 
opportunities  for  graduates  of  dental  schools  to  take  one  or  two  years 
of  post-graduate  internship  or  residency  training.  Such  training  is 
viewed  as  necessary  by  many  dental  educators  in  order  to  train  the 
modern  dentist  as  thoroughly  as  possible.  Such  training  opportunities 
are  very   limited  in  North  Carolina,  and  our  dental  graduates,  who 
are  showing  increased  interest  in  such  training,  are  finding  that  they 
must  leave  North  Carolina  to  enter  a  program. 

It  is  proposed  that  with  additional  funding,  four  dental  general 
practice  residency  programs  can  receive  stable  support  through  the 
AHEC  Program  (Charlotte  AHEC,  Eastern  AHEC,  Northwest  AHEC,  and 
the  UNC  School  of  Dentistry).  These  programs  not  only  provide 
advanced  clinical  dental  training  for  the  resident,  but  also  provide 
exposure  to  the  basics  of  clinical  medicine  so  that  the  dentist 
can  safely  provide  dental  care  for  the  patient  with  underlying  medical 
problems.  These  programs  require  support  for  13  residents  in  1981-82, 
and  for  18  residents  in  1982-83. 

During  the  period  1980-85,  the  development  of  additional  one  or 
two-year  programs  will  be  discussed  with  the  appropriate  AHECs  and 
their  dental  advisory  committees. 

In  addition  to  the  funds  needed  to  support  the  residents,  it 
would  be  necessary  to  procure  funds  for  about  four  full-time  equivalent 
dental  faculty.  It  is  expected  that  physical  facilities  and  equipment 
would  be  provided  by  the  hospitals  hosting  the  residency  programs. 
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3.  Libraries/Learning  Resource  Centers: 

Further  Develop  Statewide  Learning  Resource  Center  Network 

Which  Links  Community  Hospitals  and  Health  Agencies  to  an  AHEC 

Learning  Resource  Center 

The  AHEC  Program  has  become  a  Statewide  classroom  which  links 
university  health  science  faculty  to  practitioners  and  support 
personnel  throughout  the  State.  The  Program  is  most  successful  to 
the  degree  that  it  is  able  to  provide  education  and  training  services 
in  small  communities  close  to  the  practitioner. 

Such  programs  require  a  constant  flow  of  information  which  helps 
practitioners  and  students  keep  up  to  date.  Small  libraries  and 
learning  resource  centers  have  been  developed  in  many  community  hospitals 
and  health  agencies  as  a  part  of  the  AHEC  network.  It  is  still 
necessary  to  develop  these  services  in  several  communities,  and  to 
develop  the  skills  of  the  staff  (supported  by  the  local  institution) 
who  manage  the  system. 

To  complete  the  network,  funds  are  needed  to  complete  staffing 
at  several  of  the  AHECs,  and  to  procure  books,  journals,  and 
audio-visual  materials  to  develop  the  basic  services  needed  to  make 

an  AHEC  valuable  to  its  region. 

1 
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Addendum 
4.  Medicine: 

Develop  Additional  Consultation  Clinics  in  Small  Towns,  Develop 
Community-based  Faculty  in  Four  Towns  in  Eastern  North  Carolina, 
and  Develop  "Mini-Residencies"  for  Practitioners  and  AHEC-based 
Faculty 

As  noted  in  Section  V,  a  hallmark  of  the  AHEC  Program  has  been 
to  provide  opportunities  for  medical  specialists  from  the  medical 
schools  and  the  AHECs  to  visit  small  towns  on  a  regular  basis  to 
conduct  consultation  services  for  physicians  and  their  patients 
who  have  no  immediate  access  to  such  specialties.  These  programs 
provide  community-based  education  for  medical  students  and  residents 
who  often  participate  in  the  clinics.  They  also  provide  a  \/ery   important 
type  of  continuing  education  for  the  private  practitioner  who  learns 
from  the  specialist  about  problems  of  direct  concern  to  his  own  patients. 
Many  communities  in  several  of  the  AHECs  have  requested  the  development 
of  additional  clinics,  and,  with  additional  funding,  these  could  be 
established.  Such  funding  would  be  necessary  for  faculty  support  and 
travel . 

At  the  time  of  the  development  of  the  projections  for  the  AHEC 
Program  in  1973,  the  East  Carolina  University  School  of  Medicine 
was  not  an  accredited  four-year  school.  Now  that  the  School  is 
accredited  and  has  third  and  fourth  year  medical  students,  it  is 
important  to  provide  opportunities  for  them  to  rotate  to  communities 
in  eastern  North  Carolina,  as  well  as  to  other  AHEC  regions.  Some 
AHEC  funding  is  necessary  to  complete  development  of  full-time  teaching 
sites  in  four  towns  in  eastern  North  Carolina. 
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Finally,  there  is  need  to  develop  additional  "mini -residency" 
programs  for  practitioners  and  AHEC-based  faculty  who  perceive  the 
need  to  develop  additional  skills  in  a  specific  area  of  medical 
practice. 
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Addendum 
5.  Medicine: 

Complete  the  Development  of  Primary  Care  Residency  Programs 
to  Meet  Needs  Not  Projected  in  1973  and  to  Allow  for  Adequate 
Numbers  of  Such  Positions  for  Medical  Students  Projected  to 
Graduate  Between  1980-85  in  North  Carolina 

One  of  the  major  accomplishments  of  the  AHEC  Program  has  been 
the  development  of  300  new  primary  care  residency  positions  at  the 
Schools  of  Medicine  and  in  the  AHECs  since  June  30,  1974.  Of  these 
positions,  150-180  were  to  be  in  family  practice.  This  goal  for  an 
increased  supply  of  family  practitioners  has  also  been  met. 

Unfortunately,  when  projections  were  made  in  1973,  all  factors 
were  not  known  in  each  community.  For  this  reason,  and  to  complete 
the  development  of  the  various  residency  programs  in  a  quality  manner, 
it  is  necessary  to  obtain  an  additional  30  residency  positions  if  we 
are  to  avoid  a  cutback  in  potential  primary  care  residency  positions 
at  a  time  when  medical  student  enrollments  are  still  expanding  in 
North  Carolina. 

The  development  of  the  East  Carolina  University  School  of 
Medicine  was  initiated  in  1975.  Therefore,  no  projections  were  made 
for  its  primary  care  residency  programs  in  the  1974-80  AHEC  budget. 
East  Carolina  is  developing  48  new  primary  care  residencies  above  and 
beyond  its  commitment  to  36  family  practice  residencies.  In  view  of 
the  rotations  these  residents  will  do  in  AHEC  settings,  it  is  appropriate 
to  request  funding  for  20  of  these  48  positions  through  the  1980-85 
AHEC  Plan. 
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Addendum 
6.  Minority  Activities: 

Develop  Health  Careers  and  Health  Education  Programs  Oriented 
to  the  Recruitment  of  Minorities  to  Health  Fields 

The  Statewide  AHEC  Program  recognizes  the  need  to  help  attract 
minority  and  economically  disadvantaged  students  to  health  careers, 
and  to  support  continuing  education  programs  that  make  use  of  minority 
faculty  and  cover  subjects  that  alert  all  practitioners  to  the  special 
health  needs  of  minority  population  groups. 

Several  AHECs  have  managed  to  develop  a  few  programs  with  limited 
funding.  Expanded  activities  would  be  focused  on  activities  at  the 
high  school  level,  on  programs  to  improve  the  health  careers  orientation 
of  high  school  and  college  guidance  counselors,  and  on  the  development 
of  specialized  continuing  education  programs  for  health  professionals. 


-80- 

Addendum 
7.  Nursing: 

Assist  the  Development  of  Nurse  Residency  Programs  in  Select 
Community  Hospitals  and  Promote  the  Development  of  Off-campus 
B.S.N.  Degree  Programs  for  Registered  Nurses  in  Cooperation  with 
Accredited  Nursing  Programs 

The  rationale  for  nurse  residency  programs  is  provided  in  Section  V. 
The  success  of  similar  programs  which  have  been  conducted  in  North 
Carolina  to  date  is  evidence  of  the  effectiveness  of  such  programs  in 
improving  retention  of  registered  nurses  in  community  hospitals  and 
other  agencies.  Additional  funding  is  needed  to  help  community  hospitals 
throughout  the  State  develop  similar  programs.  AHEC's  role  will  be 
to  assist  in  the  development  of  a  core  curriculum  for  such  programs, 
and  to  provide  technical  assistance  as  needed. 

The  rationale  for  off-campus  B.S.N.  Programs  has  also  been  given 
in  Section  V.  Such  programs  are  essential  to  any  effort  to  meet  the 
nursing  manpower  needs  of  the  1980s.  The  off-campus  B.S.N.  Degree 
Program  would  be  under  the  academic  control  of  the  nursing  schools 
granting  the  degrees.  For  such  programs,  the  AHEC  Program  would 
provide  coordinating  and  recruiting  services.  Funding  is  needed 
primarily  for  faculty  support  for  the  Schools  of  Nursing  that  would 
be  conducting  these  programs  in  AHEC  settings.  With  adequate  funding, 
three  to  five  programs  could  be  conducted  in  various  parts  of  the  State. 
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Addendum 
8.  Pharmacy: 

Promote  the  Development  of  the  Off-campus  Clinical  Component 
of  the  Doctor  of  Pharmacy  Program  if  the  Degree  Program  is 
Approved  by  the  UNC  Board  of  Governors 

The  UNC  School  of  Pharmacy  expects  to  obtain  approval  from  the 
UNC  Board  of  Governcrs  to  implement  a  Doctor  of  Pharmacy  (Pharm.D.) 
Program  in  the  Fall  of  1980.  This  will  be  a  two-year  program  based 
at  the  School  of  Pharmacy.  The  second  year  of  the  Program  for  all 
students  will  take  place  in  various  AHEC  settings.  If  the  Program  is 
approved,  its  second  year  can  be  implemented  only  if  funds  are  available 
for  faculty  and  staff  support  in  those  AHECs  to  which  the  students 
will  be  rotating. 
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Addendum 
9.  Public  Health: 

Further  Develop  AHEC-based  Faculty  and  Staff  in  Public  Health 

During  the  first  phase  of  the  North  Carolina  AHEC  Program,  it 
was  assumed  that  the  education  and  training  needs  in  public  health 
could  be  met  by  having  one-half  time  public  health  coordinators  in 
each  AHEC.  For  1980-85,  the  demands  in  public  health  have  increased 
for  student  rotations,  coordination  of  the  off-campus  M.P.H.  program, 
continuing  education,  and  technical  assistance  activities.  With 
adequate  funding,  each  AHEC  will  have  a  trained  public  health  coordinator 
who  is  full-time  or  substantially  part-time,  thereby  assuring 
responsiveness  of  the  Program  to  health  departments  and  health  agencies 
throughout  the  State. 
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